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FOREWORD 


The  general  statistics  for  the  County  on  disease  incidence  and  mortality  show  little  change 
from  the  established  trends  over  the  past  ten  years.  It  would  be  wrong  not  to  draw  attention 
to  the  graph  on  page  5.  Cancer  of  the  lung  is  now  over  three  times  as  common  as  in  1950. 

Health  Centres 

The  first  health  centre  to  be  built  in  the  County  is  now  under  construction  at  Bridport,  and 
plans  for  a  second  at  Wareham  are  well  advanced.  Wareham  will  be  the  first  entirely  purpose- 
built  centre  as  Bridport  is  based  on  the  existing  clinic. 

The  Health  Centre  Programme  has  been  slow  to  get  under  way  in  this  County.  This  has  been 
due  to  several  factors  including  the  enormously  complicated  administrative  situation  in  the 
Health  Service  itself.  The  Local  Health  Authority  is  responsible  for  capital  provision  and  the 
design  and  building  of  the  centre.  The  Executive  Council  must  approve  the  need  and  negotiate 
the  rent  for  those  parts  of  the  building  which  will  be  used  solely  for  Executive  Council  purposes 
and  for  shared  accommodation  such  as  reception  areas,  lavatories,  etc.  The  Executive  Council 
may  require  accommodation  for  dentists,  pharmicists  and  opticians  as  well  as  general 
practitioners  and  of  course  the  Education  Department  will  have  to  be  consulted  as  the  school 
health  and  dental  services  are  involved.  The  District  Medical  Officer  of  Health  may  also 
require  accommodation  and  the  new  Social  Services  Department  may  require  accommodation 
for  their  multi-purpose  welfare  staff. 

All  these  problems  are,  however,  overshadowed  by  the  difficulty  in  obtaining  sites.  The 
General  Practitioners  have  their  views,  the  Planning  Authorities  have  different  views  and  the 
Local  Health  Authority  has  also  to  locate  the  centre  to  suit  their  personal  health  services.  The 
site  situation  is  so  difficult  in  Shaftesbury  that  the  centre  has  been  postponed  for  one  year  and 
has  been  replaced  by  the  Ferndown  centre  where  the  County  Council  had  fortunately  previously 
bought  a  large  site  for  civic  purposes. 

At  the  present  rate  of  one  per  year  the  programme  will  last  throughout  the  remainder  of  this 
century  and  the  Executive  Council  have  requested  the  County  Council  to  consider  two  centres 
per  annum  in  the  future. 

Nursing  Services 

Page  18  of  the  report  shows  the  number  of  domiciliary  births  and  early  discharges  of  mothers 
and  babies  from  maternity  beds  in  hospital.  This  is  not  an  altogether  satisfactory  development, 
as  the  domiciliary  midwife  has  difficulty  in  retaining  her  professional  efficiency  and  the  few 
mothers  who  are  still  confined  on  the  district  must  suffer  in  the  long  run.  It  is  essential  to 
reorganise  the  midwifery  service  so  that  midwives  can  hold  joint  appointments  in  hospital, 
where  they  are  urgently  needed,  and  also  be  available  to  undertake  any  domiciliary  confinements 
which  may  still  occur  on  the  district. 

A  similar  set  of  circumstances  is  affecting  the  conditions  of  district  nurses.  They  are  becoming 
geriatric  nurses  tending  the  needs  of  the  old  and  much  more  use  should  be  made  of  their  pro¬ 
fessional  abilities.  For  example,  surgeons  still  send  for  post -operative  patients  to  attend  out¬ 
patients  for  removal  of  stitches.  The  district  nurse  could  save  the  time  of  the  hospital  staff 
and  the  hospital  car  service  by  attending  to  this  in  the  patient's  own  home.  Hospital  nurses 
are  becoming  involved  in  other  spheres  of  domiciliary  care  and  reviews  of  the  local  authority 
nursing  services  have  recently  been  undertaken  to  assess  whether  they  should  be  retained  in 
the  present  form  attached  to  Local  Health  Authorities  or  transferred  to  the  Hospital  Service 
where  a  better -balanced  professional  career  would  result. 


Future  Legislation 

This  will  be  the  last  year  when  a  combined  Health  and  Welfare  Department  will  function'  in  this 
County.  The  Health  Department  will  presumably  carry  on  but  the  most  optimistic  medical 
officer  of  health  can  see  little  future  in  the  Public  Health  Service  which  has  served  the 
community  for  over  100  years  unless  the  Government  give  urgent  consideration  to  reorganising 
the  National  Health  Service  and  recognise  the  benefits  which  preventive  medicine  brings  to  the 
community. 


I  would  like  to  thank  all  the  staff  for  their  support  and  hard  work  during  the  year  and  to  wish 
the  staff  of  the  Welfare  Section  who  will  be  joining  the  new  Social  Services  Department  every 
success . 


A  F  TURNER 
County  Medical  Officer 


Health  Department 
County  Hall 
Dorchester 
Dorset 


September  1970 
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COMMITTEES 
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Composition  -  Thirty  elected  members.  Chairman  and  Vice-Chairman  of  the  County  Council  and 
Chairman  or  Vice-Chairman  of  the  Education  Committee  and  of  the  Co-ordination  and  Finance 
Committee,  ex-officio,  and  eight  co-opted  Members  -  Total  42. 

Sub -Committees  of  the  Health  and  Social  Services  Committee 

Ambulance  Service  Sub -Committee  Social  Services  Sub -Committee 

Health  Services  Sub -Committee  South  Dorset  Area  Health  Sub -Committee 

Mental  Health  Sub-Committee  Nursing  Registration  Sub-Committee 

Public  Health  Sub -Committee 

Delegation  of  Functions  to  Councils  of  County  Districts  -  Poole  Borough  Council 

In  accordance  with  a  delegation  scheme  made  under  Section  46  of  the  Local  Government  Act 
1958,  Poole  Borough  Council  administer  a  wide  range  of  health  and  welfare  services  on  behalf  of 
the  County  Council. 
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GENERAL  STATISTICAL  SUMMARY  OF  THE  COUNTY 


The  following  is  a  summary  of  the  vital  statistics  for  the  admininstrative  county:- 


Area  in  acres 

625,460 

Population  . 

Urban 

211,  970 

Rural 

136,  870 

348,  840 

Rateable  Value  as  at  1  April  1969  . 

£15,445,455 

Estimated  product  of  a  penny  rate . 

£68,  151 

Live  Births 

Male 

Female 

Total 

Legitimate . 

2,464 

2,272 

4,736 

Illegitimate . 

216 

158 

374 

Total  live  births . 

2,680 

2,430 

5, 110 

Birth  rate  per  1,  000  population 

Dorset 

14.6 

England  & 
Wales 
16.3 

Birth  rate  per  1,  000  population  (as  adjusted  by 

comparability  factor  1 . 15) 

16.8 

16.3 

Illegitimate  live  births  per  100  total  live  births 

. 

7 

8 

Stillbirths 

Number  (Legitimate  56,  Illegitimate  1) 

57 

10,  662 

Rate  per  1,  000  total  live  and  still  births 

11 

13 

Total  live  and  still  births 

5,167 

808,  204 

Deaths 

Infant  deaths  (deaths  under  one  year) 

90 

14,397 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,  000  total  live  births 
Legitimate  infant  deaths  per  1,  000  legitimate 

live  births  . 

Illegitimate  infant  deaths  per  1,  000  illegitimate 

live  births . 

Neo -natal  mortality  rate  (deaths  under  four  weeks 
per  1,  000  total  live  births) 

Early  neo -natal  mortality  rate  (deaths  under  one 

week  per  1,  000  total  live  births)  . 

Perinatal  mortality  rate  (stillbirths  and  deaths  under  one 
week  combined  per  1,  000  total  live  and  stillbirths) 

Maternal  Mortality  (including  abortion)  :- 

Number  of  deaths  . 

Rate  per  1,  000  total  live  and  stillbirths 


Total  deaths  (Actual) 

..  4,495 

579,463 

Death  rate  per  1,  000  population  (actual) 

Death  rate  per  1,  000  population  (as  adjusted  by 

12.9 

11.9 

comparability  factor  0.83) 

10.7 

11.9 

18 

18 

17 

17 

29 

25 

12 

12 

11 

10 

22 

23 
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COMMENTS  ON  VITAL  STATISTICS 


Birth  Rate 

The  recorded  birth  rate  per  thousand  population  was  14.6,  the  rate  for  the  previous  year  being 
15.0.  After  correction  for  differences  in  population  structure  between  Dorset  and  the  country  as 
a  whole  the  rate  is  16.8  compared  with  the  national  figure  of  16.3. 

Stillbirth  Rate 

The  stillbirth  rate  was  11.0  per  thousand  live  and  stillbirths  compared  with  13.4  the  previous 
year  and  a  national  figure  of  13.0. 

Infant  Mortality  Rate 

The  infant  mortality  rate  was  18.0  per  thousand  live  births  compared  with  15.0  the  previous 
year.  The  national  rate  was  18.0. 

Death  Rate 

The  recorded  rate  was  12.9  per  thousand  population  compared  with  13.3  in  1968.  The  high 
proportion  of  old  people  in  Dorset's  population  accounts  for  this  rate  being  above  the  national 
figure  of  11.9.  After  correction,  however,  the  rate  for  the  County  is  10.7. 
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NUMBER  OF  DEATHS 


THE  CHANGING  PATTERN  OF  DISEASE 


YEAR 
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INFECTIOUS  DISEASE 


Part  III  of  the  Health  Services  and  Public  Health  Act  1968  made  certain  changes  in  the  procedure 
for  notifying  cases  of  notifiable  diseases.  Amongst  other  things  it  is  now  the  exclusive  respon¬ 
sibility  of  the  doctor  attending  the  patient  to  notify  the  case  to  the  medical  officer  of  health  of 
the  local  authority  in  whose  area  the  patient  resides  or  is  being  treated. 

The  Public  Health  (Infectious  Diseases)  Regulations  1968  consolidate,  with  amendments,  all 
previous  regulations  relating  to  notification  and  prevention  of  infectious  disease. 

The  infectious  diseases  now  to  be  notified  are:- 


Acute  encephalitis 
Acute  meningitis 
Acute  poliomyelitis 
Anthrax 
Cholera 
Diphtheria 

Dysentery  (amoebic  or  bacillary) 

Infective  jaundice 

Leprosy 

Leptospirosis 

Malaria 

Measles 


Ophthalmia  neonatorum 
Paratyphoid  Fever 
Plague 

Relapsing  fever 

Scarlet  fever 

Smallpox 

Tetanus 

Tuberculosis 

Typhoid  fever 

Typhus 

Whooping  Cough 
Yellow  fever 


Notification  of  the  diseases  listed  below  is  no  longer  required 


Acute  influenzal  pneumonia 
Acute  primary  pneumonia 
Acute  rheumatism 


Erysipelas 
Membranous  croup 
Puerperal  pyrexia 
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Notifications  and  Deaths 


1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

1968 

1969 

Diphtheria :- 

No.  of  cases  notified 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

No.  of  deaths 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Scarlet  Fever  :- 

No.  of  cases  notified 

140 

55 

53 

61 

57 

106 

29 

37 

34 

37 

No.  of  deaths 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Measles :- 

No.  of  cases  notified 

1,702 

5,431 

606  5 

,  255 

1,595 

3,651 

1,559 

4,469 

493 

698 

No.  of  deaths 

- 

1 

- 

- 

- 

1 

1 

1 

- 

1 

Whooping  Cough:- 

No.  of  cases  notified 

110 

238 

38 

Ill 

156 

79 

64 

236 

106 

27 

No.  of  deaths 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Typhoid  and  Para¬ 
typhoid  Fever:- 

No.  of  cases  notified 

3 

- 

2 

3 

2 

3 

1 

- 

- 

2 

No.  of  deaths 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

Food  Poisoning:- 

No.  of  cases  notified 

24 

45 

17 

12 

7 

99 

22 

44 

52 

208 

No.  of  deaths 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Dysentery:- 

No.  of  cases  notified 

238 

28 

8 

148 

7 

23 

38 

17 

16 

61 

No.  of  deaths 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Poliomyelitis  (including 

Polioencephalitis ) :  - 

No.  of  cases  notified 

1 

- 

- 

- 

1 

2 

- 

- 

- 

- 

No.  of  deaths 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Meningococcal  Infection: 
No.  of  cases  notified 

1 

1 

2 

1 

2 

2 

2 

No.  of  deaths 

2 

- 

1 

- 

1 

- 

- 

- 

- 

1 

Scarlet  Fever 

The  incidence  of  this  disease  remained  at  a  low  level,  thirty -seven  cases  being  notified  compared 
with  thirty -four  the  previous  year  and  thirty -seven  in  1967. 

Measles 

The  number  of  cases  notified  was  698  compared  with  493  the  previous  year  and  4,469  in  1967. 
These  figures  would  appear  to  be  an  indication  of  the  cumulative  effect  of  the  vaccination  cam¬ 
paign  which  commenced  in  1968. 

Whooping  Cough 

There  were  twenty-seven  cases  notified  compared  with  106  the  previous  year  and  236  in  1967. 

Diphtheria 

For  the  ninth  successive  year  no  cases  were  notified. 
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Poliomyelitis 


No  cases  were  notified  for  the  fourth  successive  year.  Since  1960  only  three  cases  have  been 
recorded . 

Typhoid  and  Paratyphoid 

One  case  of  tyhoid  and  one  of  paratyphoid  occurred  during  the  year. 

Food  Poisoning 

Two  hundred  and  eight  cases  were  notified  compared  with  fifty -two  the  previous  year.  The 
majority  of  the  cases  were  notified  during  the  third  quarter. 


Dorchester  Borough 

Salmonella  typhimurium 

1 

Poole  Borough 

Salmonella  Stanley 

2 

Salmonella  panama 

2 

Portland  Urban  District 

Salmonella  typhimurium 

1 

Swanage  Urban  District 

organisms  not  isolated 

25 

Wareham  Borough 

see  note 

66 

Weymouth  Borough 

organisms  not  isolated 

10 

Dorchester  Rural  District 

Salmonella  panama 

8 

Salmonella  enteritidis 

1 

Salmonella  livingstone 

1 

Salmonella  eimsbuettell 

1 

Salmonella  isangi 

1 

Salmonella  typhimurium 

2 

Sherborne  Rural  District 

Salmonella  dublin 

6 

Sturminster  Rural  District 

organisms  not  isolated 

2 

Wareham  Rural  District 

see  note 

72 

Wimborne  Rural  District 

Salmonella  dublin 

1 

Salmonella  enteritidis 

3 

Salmonella  typhimurium 

2 

*  Causative  organisms  were  Salmonella  Stanley  but  individual  cases  were  recorded  of  Salmonella 
typhimurium,  Salmonella  panama.  Salmonella  livingstone.  Salmonella  thompson  and  Salmonella 
enteritidis . 

Tuberculosis 

Twenty -eight  respiratory  and  eleven  non -respiratory  cases  were  notified  compared  with  thirty 
and  thirteen  respectively  in  1968.  A  comparison  with  the  figures  for  some  previous  years  is 
given. 


Respiratory  Non-Respiratory 


Year 

Notifications 

Deaths 

Notifications 

Deaths 

1948 

164 

89 

50 

14 

1958 

136 

15 

12 

4 

1968 

30 

8 

13 

5 

1969 

28 

6 

11 

8 

(B) 


PUBLIC  HEALTH  LABORATORY  SERVICE 


The  service  provided  by  the  Medical  Research  Council  is  closely  linked  with  the  prevention  of 
illness  and  the  detection  of  infectious  disease.  The  routine  laboratory  work  of  this  service  is 
mainly  concerned  with  the  bacteriological  examination  of  specimens  from  general  practitioners, 
infectious  disease  hospitals  and  local  authorities.  The  laboratories  of  the  service  normally  do 
not  undertake  work  which  is  rightly  the  province  of  the  hospital  or  clinical  pathologist.  The 
closest  co-operation  exists  between  the  laboratory  service  and  medical  officers  of  health, 
especially  with  regard  to  epidemiological  problems  which  arise  from  time  to  time. 

The  work  in  Dorset  is  covered  by  two  laboratories,  one  in  Dorchester  and  one  in  Boscombe, 
and  we  are  most  grateful  for  the  help  and  advice  readily  given  by  their  staffs. 
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NATIONAL  HEALTH  SERVICE  ACT  1946 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN  (SECTION  22) 

Ante -Natal  Clinics 

The  drop  in  cases  seen  in  the  Poole  midwives  ante -natal  sessions  continues  and  during  the  year 
only  sixteen  new  cases  were  seen. 


Number  of  women  in 

attendance  Number  of  Sessions  held  by 


For 

For 

GP's  on  a 

Hospital 

Total 

ante  -natal 

post-natal 

Medical 

sessional 

medical 

number  of 

examination 

examination 

Officers 

Midwives 

basis 

staff 

sessions 

1967 

128 

_ 

- 

186 

_ 

_ 

186 

1968 

36 

- 

- 

43 

- 

- 

43 

1969 

16 

- 

- 

30 

- 

1 

30 

Mothercraft  and  Relaxation  Classes 

The  popularity  of  these  classes  since  the  introduction  of  the  psychoprophylaxis  method  of 
relaxation  was  introduced  has  continued  and  the  number  of  women  attending  such  sessions  rose 
again  during  the  year.  (See  graph  page  11). 

Child  Health  Clinics 

During  the  year  a  new  mobile  clinic  was  started  on  the  Broken  Cross  Estate  at  Charminster,  in 
order  to  save  mothers  a  walk  into  Dorchester.  Apart  from  this  the  mobile  clinic  sessions 
remained  unaltered.  We  try  to  ensure  that  all  babies  are  examined  at  appropriate  intervals  in 
order  to  pick  out  those  needing  extra  attention  as  early  as  possible.  Slightly  fewer  clinic 
sessions  were  held  and  the  number  of  babies  seen  declined  for  the  first  time  for  three  years. 
Health  Visitors  in  some  parts  of  the  County  continue  to  attend  well -baby  sessions  run  by 
general  practitioners. 


Number  of  children  who  attended 

during  the  year  No.  of  sessions  held  by 


Born  in 

Born  in 

Other 

year  of 

previous 

Pre  - 

Total 

report 

year 

School 

Total 

MO 

HV 

GP 

Hosp.  No.  of 

Children 

sessions 

1967 

3,263 

3,260 

4,  055 

10,578 

1,  045 

764 

21 

1,830 

1968 

3,311 

3,264 

4,711 

11,286 

1,  016 

769 

44 

1,829 

1969 

3,  043 

3,094 

4,  074 

10,  211 

1,  085 

735 

- 

1,820 

The  Care  of  Handicapped  Babies 

Assessment  Clinic 

The  assessment  clinic  run  by  Dr  Vulliamy  and  Dr  Townsend  continued  throughout  the  year. 
Health  visitors  attend  as  far  as  possible  with  their  own  babies  and  their  contributions  to  the 
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GRAPH  SHOWING  NUMBER  OF  WOMEN  ATTENDING  THE 
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discussions  on  the  cases  is  much  appreciated.  During  the  year  twenty -three  sessions  were  held 
at  which  twenty -eight  new  cases  were  seen. 

No.  of  sessions  No.  of  children  seen  New  cases  seen 


1966 

23 

92 

27 

1967 

24 

98 

21 

1968 

29 

130 

29 

1969 

23 

128 

28 

Developmental  Testing 


Developmental  tests  continue  to  be  carried  out  on  pre-school  children  in  connection  with  the 
assessment  clinic  and  on  request  from  health  visitors  and  others. 


During  the  year,  arrangements  were  made  for  Dr  Townsend  to  attend  the  premature  baby  follow¬ 
up  clinic  at  the  Dorset  County  Hospital  to  do  Griffiths  tests  on  babies  at  the  age  of  one  year.  We 
hope  that  children  with  disabilities  will  be  detected  earlier  and  already  one  child  has  been 
referred  to  the  assessment  clinic  and  found  to  need  physiotherapy. 

It  has  also  been  arranged  to  test  all  children  attending  the  special  deafness  assessment  clinic  at 
Dorchester  clinic.  As  a  result  of  these  arrangements  there  was  a  further  increase  to  ninety- 
six  children  tested,  of  whom  sixteen  were  seen  at  the  premature  baby  clinic,  six  in  connection 
with  the  hearing  clinic  and  six  at  the  request  of  the  Children's  Officer  before  adoption. 

Table  showing  tests  done  on  pre-school  children  in  the  past  four  years  (routine  assessments  done 
by  school  medical  officers  are  not  included). 

New  Cases  Repeat  Tests  Total  all  Tests 


66 
67 
123 
154 

Notification  of  Congenital  Abnormalities  apparent  at  birth 


1966 

46 

20 

1967 

44 

23 

1968 

77 

46 

1969 

96 

58 

Following  the  alteration  in  the  birth  notification  card  in  1964  midwives  continue  to  return  details 
of  congenital  abnormalities  and  these  are  included  in  the  returns  to  the  Ministry  of  Health  each 
month . 

Contraception  Clinic 

The  County  Council  is  now  holding  this  clinic  in  the  Poole  area  only,  arrangements  having  been 
made  for  this  work  to  be  done  in  the  rest  of  the  County  by  the  Family  Planning  Association. 

The  Poole  Clinic  figures  are  as  follows :- 


No.  of  sessions 

First  attendances 

Total  attendances 

1967 

86 

118 

794 

1968 

152 

243 

1,  185 

1969 

182 

310 

1,559 
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Cervical  Cytology  Clinics 

These  clinics  have  continued  during  the  year  with  encouraging  figures  for  three -year  recalls, 
about  half  of  the  number  of  smears  taken  being  in  this  category. 


No.  of  smears  taken 
No.  of  patients  with 
invasive  carcinoma 
No.  of  patients  with 
carcinoma  in  situ 
No.  referred  to  GP 
for  other  reasons 


County  Area 
1967  1968  1969 

1,678  1,628  2,311 

1  -  1 

3  1  5 

113  94  193 


South  Dorset  Area 
1967  1968  1969 

860 

686 

831 

2 

- 

- 

7 

4 

1 

138 

22 

47 

1967 

Totals 

1968 

1969 

2,  538 

2,314 

3,  142 

3 

- 

1 

10 

5 

6 

251 

116 

240 

Similar  statistics  are  not  available  for  Poole  Borough  but  the  number  of  smears  taken  was  1,  111 
in  1967,  890  in  1968  and  830  in  1969. 


Care  of  Unmarried  Mothers 


For  the  first  time  for  over  five  years  the  percentage  of  illegitimate  births  has  fallen.  The 
number  of  girls  using  The  Salisbury  Diocesan  Social  Welfare  Association  homes  continues  to 
decline  although  the  provision  is  there  for  all  girls  living  in  the  Dorset  area. 


No.  of  illegitimate 

%  illegitimate/ 

No. 

of  girls  going 

babies 

total  births 

to  mother  and  baby  homes 

1965 

354 

6.7 

50 

1966 

384 

7.2 

43 

1967 

390 

7.6 

42 

1968 

410 

8.7 

33 

1969 

374 

7.3 

20 

Distribution  of 

Welfare  Foods 

We  have  continued  to  arrange  distribution  centres  in  all  areas. 

as  in  previous  years,  with  the 

help  of  the  Womens  Royal  Voluntary  Service . 

I  would  like  to  thank  this  service 

and  other  volun- 

tarywelfare  workers  for  their  help  in  this  task. 

National  Dried 

Cod  Liver  Oil 

Vitamin  A&D 

Orange  Juice 

Milk 

Tablets 

1967 

20,  524  Cartons 

3,592  Bottles 

4,  074  Packets 

61, 139  Bottles 

1968 

13,  772  Cartons 

3,  285  Bottles 

3,  804  Packets 

59,  296  Bottles 

1969 

10,  208  Cartons 

3,  460  Bottles 

4,  713  Packets 

73,  422  Bottles 

Day  Nursery 

The  only  day  nursery  in  the  County  is  in  Poole  and  has  places  for  fifty  children.  The  average 
daily  attendance  is  forty-six  in  the  current  year  compared  to  forty -eight  in  1968.  At  the  end  of 
the  year  sixty -five  children  were  on  the  register,  some  of  them  attending  part-time. 
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Dental  Care  -  Priority  Classes 

Although  there  has  been  no  change  in  the  staffing  position  during  1969  there  still  being  a  shortage 
of  dental  officers  in  the  southern  half  of  the  County,  especially  along  the  coastal  strip,  the 
position  has  materially  improved  in  the  Weymouth  area.  With  the  anticipated  employment  of  an 
additional  dental  officer  in  October,  1970,  it  is  hoped  that  it  will  be  possible  so  to  relieve  the 
work  load  of  the  officers  in  Bridport,  Wareham  and  Dorchester  as  to  render  their  position,  if 
not  ideal,  to  be  at  least  acceptable.  The  next  demand  for  additional  staff  will  probably  come 
from  the  east  of  the  County  where  the  rise  in  population  and  the  concomitant  increased  demand 
for  treatment  is  beginning  to  make  itself  felt. 

It  will  be  seen  from  the  figures  given  below  that  fewer  children  have  been  inspected  and,  of  these, 
proportionately  more  have  been  found  to  require  treatment.  This  seems  to  indicate  that  more 
children  have  sought  treatment  as  a  result  of  their  parents  feeling  that  this  was  required  rather 
than  as  an  attendance  as  a  matter  of  routine .  That  virtually  the  same  amount  of  treatment  was 
required  for  this  smaller  number  supports  this  view,  but  the  fact  that  the  treatment  was  com¬ 
pleted  in  less  time  indicates  that  the  extent  of  the  disease  was  less,  possibly  showing  that  our 
efforts  in  dental  health  education  are  beginning  to  bear  fruit. 

It  is  a  matter  of  interest  and  some  surprise  that  although,  as  might  be  expected,  the  demand 
for  treatment  has  risen  in  the  County  Area  and  South  Dorset,  it  has  dropped  in  Poole  and  it  is 
difficult  to  discover  a  reason  for  this .  Whether  it  is  due  to  different  attitudes  towards  the  local 
authority  dental  service  in  the  respective  areas  or  whether  it  is  due  to  the  fact  that  in  Poole, 
with  a  larger  number  of  general  dental  practitioners,  it  is  easier  for  these  children  to  receive 
treatment  must  remain  a  matter  of  conjecture. 

It  is  difficult  to  be  dogmatic  about  the  availability  of  dental  care  for  pre-school  children  as  no 
precise  information  is  available  concerning  the  vast  number  of  small  children  who,  while 
accompanying  their  parents  to  the  dentist,  are  given  "a  ride  in  the  chair"  to  familiarise  them 
with  dental  procedures,  and,  in  the  process,  are  dentally  examined.  That  in  the  majority  of 
cases  these  children  require  no  dental  treatment  causes  their  numbers  to  be  unrecorded. 
Similarly,  accurate  figures  are  lacking  about  the  numbers  of  children  in  this  age  group  who  are 
in  need  of  dental  care  as,  over  the  years,  many  attempts  ranging  from  the  issue  of  birthday 
cards  to  the  attendance  of  dental  staff  at  child  welfare  centres  have  been  made  to  impress  upon 
parents  the  desirability  of  early  dental  inspections  without  much  result. 

In  1969,  as  always,  much  the  best  response  has  been  due  to  the  efforts  of  the  health  visitors  who, 
by  their  wise  advice  to  parents  are  responsible  for  the  majority  of  the  attendances  of  pre-school 
children  and  expectant  and  nursing  mothers  at  dental  clinics.  In  future,  with  the  continued 
growth  of  the  "play -group"  movement  and  the  dental  awareness  of  the  Dorset  Association  of 
Under -Fives  it  seems  likely  that  considerably  more  children  can  be  inspected  although  from 
the  information  gained  from  those  already  inspected  it  appears  that  little  treatment  will,  in 
fact,  be  required  by  those  attending  Play -Groups. 
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Dental  Treatment  -  Statistics 


Mothers 

Children 

First  visits 

110  (122) 

644  ( 

729) 

Subsequent  visits 

201  (210) 

765  ( 

918) 

Total  visits 

311  (332) 

1,409  (1,647) 

Additional  courses  of  treatment  commenced 

14  (  12) 

59  ( 

78) 

Fillings 

254  (264) 

1,  242  (1,  208) 

Teeth  filled 

230  (237) 

1,  168  (1,  105) 

Teeth  extracted 

117  (137) 

502  ( 

528) 

Administrations  of  general  anaesthesia 

12  (  18) 

175  ( 

175) 

Emergencies 

14  (  22) 

96  ( 

120) 

Patients  X-rayed 

17  (  18) 

10  ( 

7) 

Prophylaxes 

54  (  50) 

108  ( 

312) 

Teeth  otherwise  conserved 

Teeth  root  filled 

3  (  -  ) 

207  ( 

281) 

Inlays 

1  (  -  ) 

Crowns 

*  (  1) 

Courses  of  treatment  completed 

84  (106) 

517  ( 

639) 

Patients  supplied  with  full  dentures 

6  (  15) 

Patients  supplied  with  other  dentures 

11  (  18) 

Number  of  dentures  supplied 

19  (  32) 

General  anaesthetics  administered  by  dental  officers 

-  (1) 

Number  of  patients  inspected  for  the  first  time 

129  (159) 

1,  120  (1, 

223) 

Number  of  patients  who  required  treatment 

116  (145) 

749  ( 

782) 

Number  of  patients  who  were  offered  treatment 

116  (129) 

703  ( 

760) 

Number  of  sessions 


Treatment  280  (308) 

Dental  Health  Education  9  (  6) 

(Figures  for  1968  are  shown  in  brackets) 
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Dental  Health  Education 


Due  to  the  nearly  simultaneous  departure  of  both  dental  auxiliary  and  dental  hygienist,  and  a 
considerable  gap  before  these  posts  could  be  filled,  considerably  less  dental  health  education 
has  been  carried  out  during  the  year  as  will  be  seen  from  the  table  be  low: - 

No.  of  talks  Audience  Numbers  in  audience 


55 

Schoolchildren 

1,461 

4 

Pre-school  children 

90 

3 

Expectant  and  nursing  mothers 

25 

1 

Women's  Institute 

25 

1 

Young  Wives'  Association 

20 

1 

Parent/Teacher  Association 

40 

In  my  last  report  I  described  the  concept  of  Dental  Health  Education,  involving  the  project  type 
of  teaching  which  was  inaugurated  at  Broadmayne .  I  am  happy  to  be  able  to  report  that  this 
method  of  teaching  dental  health  has  been  demonstrated  by  the  staff  and  children  of  Broadmayne 
School  at  the  Annual  Conference  of  the  British  Dental  Association  and  it  has  also  formed  the 
theme  of  a  film  by  the  Oral  Hygiene  Service  in  which  the  staff  and  children  of  Bere  Regis  School 
were  featured.  This  film  has  been  widely  acclaimed  in  this  country  and  is,  I  understand,  exceed¬ 
ingly  popular  in  America  presenting  Dorset  children  and  Dorset  teaching  methods  to  the  best 
possible  advantage.  It  can  do  nothing  but  make  one  proud  to  live  in  such  an  enlightened  county. 
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MIDWIFERY  (SECTION  23) 


Midwifery 

During  the  year,  of  194  midwives  who  notified  their  intention  to  practise,  125  were  employed 
by  Hospital  Management  Committees  and  three  were  employed  in  private  practice. 

Hospital  deliveries  continued  to  increase  with  a  corresponding  increase  in  early  maternity 
hospital  discharges .  During  the  year  agreement  was  reached  with  relevant  departments  in 
certain  areas  enabling  County  Council  midwives  to  attend  General  Practitioner  Units  for  the 
delivery  of  cases  known  to  them  in  the  ante -natal  period.  These  arrangements  have  involved 
three  cases  but  it  is  anticipated  that  the  scheme  will  develop  wherever  possible,  and  will  augment 
the  closer  working  relationship  of  hospital  and  County  Council  staff. 


Year 

Domiciliary  Births 

Hospital  Births 

Early  Hospital  Discharge 

1967 

861 

3,426 

1,  618 

1968 

743 

3,453 

1,  983 

1969 

620 

4,  525 

2,355 

Training  of  Pupil  Midwives 

Fourteen  pupils  completed  their  training  with  county  midwives.  In  accordance  with  the  recom¬ 
mendations  of  the  Central  Midwives  Board  all  pupils  are  given  an  insight  of  the  community 
services.  Through  the  co-operation  of  the  Welfare  and  Childrens  Departments  visits  and 
tutorials  are  arranged  for  them  during  training. 

Loss  of  life  associated  with  childbirth 
Maternal  deaths 

There  were  no  maternal  deaths  during  the  year  compared  with  one  in  1968. 

Neonatal  deaths 

There  were  forty -eight  neonatal  deaths  compared  with  thirty -eight  in  1968.  On  the  other  hand 
the  number  of  stillbirths  fell  from  seventy  to  fifty -seven  in  the  same  period.  It  is  disappointing 
to  have  to  record  four  deaths  in  which  rhesus  incompatibility  was  a  major  cause,  after  two  years 
with  no  deaths  from  this  cause. 

Table  showing  causes  of  neonatal  deaths  :- 


Cause  of  Death 

No. 

%  of  total 

Prematurity 

14 

29.2 

Atelectasis 

9 

18.8 

Congenital  defects 

6 

12.5 

Asphyxia 

5 

10.4 

Birth  injury 

5 

10.4 

Respiratory  infection 

4 

8.3 

Rhesus  factor 

4 

8.3 

Other 

1 

2.1 

TOTAL  DEATHS 

48 

100 

7  in  1968 

7  in  1967 

%  in  1 966 

26.3 

26.2 

36.9 

18.4 

21.4 

18.4 

18.4 

19.0 

18.4 

21.1 

14.3 

10.6 

7.9 

9.5 

2.6 

7.9 

4.8 

2.6 

- 

- 

2.6 

- 

4.8 

7.9 

100 

100 

100 

(38  deaths) 

(42  deaths) 

(38  deaths) 
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Premature  Infants 


Prematurity  continues  to  be  a  major  cause  of  stillbirths,  and  this  year  the  percentage  of  pre¬ 
mature  live  and  stillbirths  (333)  to  total  live  and  stillbirths  (5,  167)  was  6.4  compared  with  6.0 
in  1968. 

The  percentage  of  premature  infants  surviving  to  the  28th  day  fell  from  89.5  in  1968  to  88.8  in 
the  current  year. 


DOMICILIARY  BIRTHS  AND  EARLY  DISCHARGES  1959  -  1969 


YEAR 
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HEALTH  VISITING  (SECTION  24) 


The  attachment  of  health  visitors  to  general  practitioners  continues  to  develop  as  the  population 
increases  in  certain  areas.  During  the  year  a  second  health  visitor  was  attached  to  a  growing 
practice  in  East  Dorset  and  schemes  for  future  attachment  are  being  planned. 

The  prevention  of  illness  from  birth  is  one  of  the  chief  duties  of  the  health  visitor.  She  is  con¬ 
cerned  with  every  aspect  of  the  infants’  physical  and  mental  health.  During  the  child's  early  life, 
tests  for  phenylketonuria,  and  hearing  tests  are  carried  out,  together  with  advice  to  parents  on 
the  care  and  nutritional  needs  of  the  developing  child.  Her  aim  is  to  see  that  the  child,  on  school 
entry,  is  physically  and  mentally  fit  to  take  full  advantage  of  his  education. 

The  duties  of  the  health  visitor  also  include  visits  to  the  elderly  in  their  homes  and  she  is  often 
the  first  professional  visitor  to  mobilize  the  social  services  to  meet  the  needs  that  she  discovers. 

Sessions  ranging  from  half-day  to  two  weeks  have  been  spent  with  health  visitors  by  student  and 
pupil  nurses  and  student  health  visitors.  These  sessions  have  been  followed  up  by  discussions 
in  the  training  schools . 


Cases  visited  by  Health  Visitors 


1968 

1969 

Children  born  in  year  of  report 

5,647 

5, 

875 

Children  born  in  preceding  year 

6,  830 

6, 

554 

Other  pre-school  children 

12, 815 

12, 

604 

Total  Children  0-5  years 

25,  292 

25,  033 

Persons  aged  65  or  over 

Number  of  these  who  were  visited  at  the  special 

3,670 

3, 

398 

request  of  general  practitioner  or  hospital 

992 

1,  057 

Mentally  disordered  persons 

Number  of  these  who  were  visited  at  the  special 

44 

50 

request  of  general  practitioner  or  hospital 

28 

17 

Persons  discharged  from  hospital  (other  than 
mental  hospital) 

Number  of  these  who  were  visited  at  special 

700 

619 

request  of  general  practitioner  or  hospital 

Number  of  TB  households  visited  by  district 

307 

279 

health  visitors 

Number  of  TB  households  visited  by  TB  Health 

120 

109 

Visitors 

Number  of  households  visited  on  account  of  other 

170 

134 

infections 

24 

32 

HOME  NURSING  (SECTION  25) 

The  nursing  staff  throughout  the  county  are  now  well  accustomed  to  completing  their  monthly 
statistics  on  computerised  forms.  Each  nursing  case  is  coded  under  set  numerals  which 
facilitates  their  clerical  work.  A  running  total  of  the  number  and  type  of  case  nursed  in  a  given 
area  in  any  one  month  is  immediately  available  in  the  Health  Department. 
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One  of  the  staff  has  been  encouraged  to  concentrate  on  her  particular  interest  of  rehabilitation 
of  the  patient.  Her  colleagues  are  invited  to  transfer  such  cases  to  her  thus  freeing  them  for 
other  nursing  duties. 

A  monthly  case  conference  was  initiated  during  the  year  between  the  consultant  geriatrician  and 
his  staff  including  the  medico  social  worker  and  members  of  the  health  and  welfare  department. 
Particular  attention  is  paid  to  the  impending  needs  of  patients  due  for  hospital  discharge,  and  the 
progress  of  patients  following  discharge  from  the  geriatric  hospital. 

The  "rehabilitation"  nurse  is  also  invited  to  this  conference  when  necessary. 

Two  series  of  in-service  training  were  completed  during  the  year  for  district  nurses  who  have 
not  had  the  special  district  training.  Six  health  visitors  attended  Refresher  Courses.  Nine 
county  midwives  attended  their  statutory  refresher  courses  in  accordance  with  the  Central 
Midwives  Board  requirements.  One  nursing  officer  attended  a  Management  Course,  another 
attended  a  Non -Medical  Supervisor  of  Midwives  Course. 

IMMUNISATION  AND  VACCINATION  (SECTION  26) 

Early  in  1968  measles  vaccination  became  available  for  the  first  time  and  at  first  the  campaign 
was  concentrated  on  children  from  four  years  old  to  seven  years  old.  It  was  offered  to  all 
children  in  these  age  groups  who  had  not  already  had  measles  and  we  had  a  good  response. 

Some  mothers  were  at  first  hesitant  as  there  are  a  higher  proportion  of  reactions  compared  with 
those  reactions  expected  from  other  immunisation  procedures.  The  fall  in  the  number  of  children 
who  received  measles  immunisation  from  8,  857  in  1968  to  3,505  in  1969  was  due  to  the  non¬ 
availability  of  the  vaccine  during  a  great  part  of  the  year. 

At  about  the  same  time  the  recommended  programme  for  the  prophylactic  procedures  in  the 
county  was  amended  to  fall  into  line  the  the  Ministry  of  Health's  advice.  This  is  as  follows:- 

Triple  antigen  and  oral  polio  at  six  months,  eight  months  and  twelve  months 
Measles  vaccination  at  thirteen  months 
Smallpox  vaccination  at  about  fifteen  months 

A  booster  for  diphtheria  -  tetanus  and  polio  at  about  school  entry 
A  further  booster  for  tetanus  at  twelve  years  of  age 

Number  of  children  who  completed  primary  courses  of 
immunisation  and  polio  vaccination 


Diphtheria 

Whooping 

Cough 

Tetanus 

Measles 

Polio 

(oral) 

Polio 
(inject. ) 

Total 

Polio 

1966 

4,579 

4,354 

5,200 

4,780 

111 

4,891 

1967 

4,467 

4,238 

4,  844 

4,  877 

10 

4,  887 

1968 

4,013 

3,782 

4,340 

8,  857 

4,608 

- 

4,608 

1969 

2,  812 

2,603 

3,240 

3,505 

3,  186 

- 

3,186 
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Number  of  children  receiving  secondary  (booster)  doses 


Diphtheria 

Whooping 

Cough 

Tetanus 

Polio 

(oral) 

Polio 

(inject.) 

Total 

Polio 

1966 

8,  118 

2,726 

7,994 

4,780 

81 

4,861 

1967 

7,552 

3,  179 

8,789 

5,597 

12 

5,609 

1968 

8,  430 

3,  058 

8,794 

5,  853 

- 

5,  853 

1969 

6,  947 

2,  019 

8,488 

7,625 

- 

7,625 

Number  of  children  receiving  smallpox  vaccination 

Primary  Vaccination  Re -vaccination 

0-1  year  1-4  years  Total  of  all  ages  All  ages 


1966 

282 

2,740 

3,  118 

1967 

201 

2,648 

3,  031 

1968 

118 

2,522 

2,  792 

1969 

57 

2,  075 

2,354 

367 

502 

455 

478 
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AMBULANCE  SERVICE  (SECTION  27) 


Organisation  and  Control  of  the  Service 

The  Ambulance  Service  continues  to  be  centrally  controlled  by  staff  at  Dorchester  by  day,  with 
local  sub -controls  at  Poole  and  Weymouth,  and  by  the  Fire  Service  at  night. 

Use  of  the  Service 

During  1969,  160,  987  patients  were  conveyed  by  road,  a  total  of  1,575,  855  miles,  representing 
a  decrease  of  3.07  per  cent  and  an  increase  of  1.75  per  cent  respectively  compared  with  1968. 
In  addition  171  patients  were  conveyed  by  rail  (198  in  1968),  a  total  of  22,780  rail  miles  (28,575 
miles  in  1968).  A  reduction  in  the  number  of  mentally  subnormal  conveyed  accounts  for  the 
decrease  in  patients  conveyed,  and  the  additional  number  of  long  distance  journeys  done  by  road 
was  the  main  cause  of  the  increased  mileage . 


Ambulance  Service 


Comparative  Mileage  Table 

Hospital  Car  Service 


Both  Services  Combined 


Increase  (+) 

Increase  (+) 

Increase  (+) 

or  decrease  (-) 

or  decrease  (-) 

or  decrease  (-) 

Mileage 

on  previous 

Mileage 

on  previous 

Mileage 

on  previous 

Year 

for 

year 

year 

for  year 

year 

for  year 

year 

1960 

487, 

922 

+ 

176 

640, 262 

+ 

27,382 

1, 128, 184 

+ 

27,558 

1961 

527, 

136 

+ 

39,214 

714, 147 

+ 

73,  885 

1,241,283 

+ 

113,099 

1962 

518, 

983 

- 

8,  153 

740,794 

+ 

26,  647 

1,259,777 

+ 

18,494 

1963 

512, 

242 

- 

6,  741 

737,551 

- 

3,243 

1,249,793 

- 

9,  984 

1964 

524, 

387 

+ 

12, 145 

853,634 

+ 

116, 083 

1,378,  021 

+ 

128,228 

1965 

551, 

616 

+ 

27,229 

934,  140 

+ 

80,506 

1,485,756 

+ 

107,735 

1966 

526, 

810 

- 

24,  806 

998,  463 

+ 

64,323 

1,525,273 

+ 

39,517 

1967 

556, 

347 

+ 

29,  537 

1,  005,504 

+ 

7,  041 

1,561,  851 

+ 

36,578 

1968 

547, 

887 

- 

8,460 

1,  000,795 

- 

4,709 

1,  548,  682 

- 

13, 169 

1969 

536, 

245 

- 

11,642 

1,  039,  610 

+ 

38,815 

1,575,  855 

+ 

27, 173 

Staff 

Five  new  entrants  to  the  Service  received  six  weeks'  post  entry  training  at  Bishops  Waltham, 
Hampshire.  In  addition,  five  members  of  the  staff  with  service  between  two  and  five  years 
attended  two  weeks’  short  courses.  A  wage  structure  for  ambulancemen  based  on  qualifications, 
experience  and  certified  competence  was  implemented  with  effect  from  1  July.  On  31  December 
1969  fifty -three  members  of  the  Staff  were  holding  proficiency  certificates.  Four  additional 
ambulancemen  were  appointed  during  the  year  to  offset  the  loss  of  volunteers  and  to  make  the 
standby  commitments  of  staff  at  one  or  two  stations  more  reasonable .  The  establishment  at 
31  December  1969  was  as  follows:- 


County  Ambulance  Officer 
Clerical  and  Control  Staff 

Supervisor,  deputy  Supervisor  and  head  drivers 
Full-time  ambulancemen 

Part-time  and  Voluntary  (to  equivalent  full-time) 


1 

6 

14 

50 

10 

81 
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Vehicles 


A  lot  of  thought  has  been  given  to  the  purchase  of  ambulances.  After  consultation  with  Fords 
and  two  coachbuilders  a  specification  was  drawn  up  for  the  supply  of  ambulances  on  Ford  Transit 
30  cwt  chassis  with  Lomas  built  fibre  glass  bodies  and  ambulance  trolleys,  etc.  An  order  for 
four  vehicles  was  placed,  delivery  being  awaited  at  the  end  of  the  year. 

The  vehicle  strength  at  31  December  1969  was:- 

Ambulances 

Dual  purpose  and  sitting  case  vehicles 
Major  disaster  vehicles 

39 


26 

10 

3 


Stations 

The  building  of  new  premises  at  Blandford  to  replace  the  old  dilapidated  station  was  commenced 
in  September  and  the  provision  of  a  duty  room  in  the  garage  at  Shaftesbury  was  also  put  in  hand . 

The  latest  programme  provides  for  a  new  station  at  Wareham  during  1970/71  and  a  new  station 
and  headquarters  etc  at  Dorchester  during  1973/74. 
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NUMBER  OF  PATIENTS  CONVEYED  BY  THE  AMBULANCE  AND 
HOSPITAL  CAR  SERVICES  SINCE  1955 


INflNNV  Had  aaiHHVD  SJNI3LLVJ 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE  (SECTION  28) 


The  County  Council  continued  to  utilise  the  valuable  services  of  the  Dorset  Branch  of  the  British 
Red  Cross  Socie  ty  in  meeting  the  requirements  of  persons  whose  needs  were  attributable  to 
illness.  Where  necessary  care  and  after-care  services  were  provided  for  patients  discharged 
from  hospital  and  homebound  invalids  including  the  aged  and  chronic  sick. 

Social  welfare  officers  co-operated  with  the  hospitals  and  other  services  to  assess  the  needs  of 
persons  due  for  discharge  and  arrangements  were  made  for  the  provision  of  medical  equipment 
or  nursing  aids  if  required. 

During  the  year  arrangements  were  made  for  the  admission  of  patients  to  holiday  homes  for  a 
period  of  rest  and  recuperation  and  charges  in  these  cases  were  assessed  in  relation  to  the 
patient’s  needs . 

Tuberculosis 

In  accordance  with  the  Public  Health  (Tuberculosis)  Regulations  1952,  a  central  register  is 
maintained  at  the  county  health  department.  Close  co-operation  is  maintained  between  the 
district  medical  officers,  health  visitors  and  chest  physicians,  appropriate  supervision  being 
arranged  for  each  case . 

Grants  for  free  milk  are  issued  to  necessitous  cases  by  the  county  health  department  but  this 
service  has  contracted  in  recent  years  as  few  new  patients  are  off  work  long  enough  to  need  it, 
although  it  remains  a  help  to  the  long-term  case. 

BCG  Vaccination  of  Schoolchildren 

All  children  starting  school  are  given  a  tuberculin  skin  test  and  the  families  of  any  children  with 
positive  reactions  are  investigated  in  an  effort  to  determine  the  source  of  infection.  During  the 
year,  of  the  4,590  tested,  only  twenty -eight  (excluding  those  given  BCG  in  infancy)  were  positive 
reactors,  a  rate  of  0.61%. 

A  total  of  3,  093  thirteen  year  old  children  were  also  Heaf  tested  and  7.5%  were  found  to  be 
positive  reactors  compared  with  9.95%  in  the  previous  year  and  10.9%  in  1966.  The  positive 
reactors  were  x-rayed  but  no  active  lesions  were  found.  A  total  of  2,  533  negative  reactors 
were  given  protection  by  means  of  BCG  vaccination. 

The  great  majority  of  the  positive  reactions  recorded  are  of  the  mild  type  classified  as  grade 
one  reactions  and  it  is  now  thought  by  many  authorities  that  they  are  more  likely  to  indicate  non¬ 
specific  sensitivity  to  the  test  material  rather  than  tuberculous  infection.  For  this  reason  the 
number  of  children  showing  second,  third  and  fourth  degree  positive  reactions  to  the  Heaf  test 
might  be  expected  to  provide  a  more  accurate  indication  of  the  amount  of  tuberculous  infection 
in  the  community  than  if  children  with  mild  or  dubious  reactions  were  included.  In  the  whole 
county,  128  children  (4.1%)  in  their  thirteenth  year  had  positive  reactions  of  grade  two  or  over. 

Mass  Radiography 

Up  to  the  end  of  1967,  two  mobile  mass  radiography  units  operated,  the  larger  of  the  two  units 
undertaking  mass  examinations  of  the  public .  A  review  of  the  services  was  carried  out  in  that 
year  and,  as  the  cost  of  examination  of  unselected  population  proved  more  prohibitive  each  year, 
it  was  decided  that  the  larger  unit  should  be  withdrawn  and  the  x-ray  set  installation  at  the  Royal 
National  Hospital,  Bournemouth,  should  be  used  as  a  static  unit  providing  a  daily  service  for 
patients  referred  for  examination. 
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The  remaining  unit,  relieved  of  work  in  Bournemouth  has  since  been  used  to  give  an  expanded 
service  for  referred  patients  outside  Bournemouth. 

I  am  indebted  to  the  Medical  Director  of  the  Mass  Radiography  Centre  for  the  following  details 
of  their  work  in  Dorset :- 


Total  number  of  cases  examined  by 

1966 

* 

1967 

* 

1968 

1969 

the  unit 

Number  of  cases  of  TB  referred  for 

28,  693 

24, 166 

7, 142 

8, 635 

hospital  treatment 

Number  of  cases  of  TB  referred  for 

7 

9 

4 

2 

domiciliary  treatment 

Number  of  cases  of  TB  requiring 

3 

- 

5 

2 

supervision 

22 

35 

57 

50 

Totals 

Number  of  cases  of  carcinoma  of 

32 

44 

66 

54 

lung 

Number  of  cases  of  cardiovascular 

36 

34 

41 

33 

lesion 

Number  of  cases  of  non -tuberculous 

47 

58 

98 

80 

conditions 

116 

126 

216 

162 

Number  of  cases  not  yet  classified 

(*  Two  units) 

3 

2 

The  table  which  follows  classifies  the  findings  according  to  age  and  sex. 


Age 

analysis  of  those  examined  by  the  unit 

Under 

14 

14 

15-19 

20-24 

25-34 

35  -44 

45-54 

55-59 

60-64 

65+ 

Total 

Males 

Examined 

64 

45 

501 

469 

707 

688 

733 

366 

350 

482 

4,405 

Active  cases 

- 

- 

- 

1 

- 

1 

- 

1 

- 

- 

3 

Rate  per  1,  000 

- 

- 

- 

2.13 

- 

1.45 

- 

2.73 

- 

- 

0.68 

Females 

Examined 

42 

20 

478 

597 

805 

810 

682 

269 

226 

301 

4,230 

Active  cases 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

1 

Rate  per  1,  000 

- 

- 

- 

- 

- 

1.23 

- 

- 

- 

- 

0.24 

Venereal  Disease 

The  Dorset  patients  dealt  with  for  the  first  time  at  treatment  centres  in  1969  are  classified  in 
the  following  table.  The  figures  in  brackets  relate  to  the  previous  year. 
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INCIDENCE  OF  SYPHILIS  AND  GONORRHOEA 
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oo 

vO 
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LD 


LD 

CM 
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1956  1957  1958  1959  1960  1961  1962  1963  1964 


Treatment  Centre 

Syphilis 

Gonorrhoea 

Other  Conditions 

Totals 

Bournemouth 

2  (1) 

32  (27) 

110  (  74) 

144  (102) 

Dorchester 

3  (-) 

4  (  5) 

45  (  26) 

52  (  31) 

Poole 

3  (3) 

70  (56) 

246  (214) 

319  (273) 

Salisbury 

1  (-) 

1  (  3) 

13  (  3) 

15  (  6) 

Yeovil 

-  (-) 

3  (  1) 

4  (  7) 

7  (  8) 

Weymouth 

2  (3) 

17  (18) 

83  (101) 

102  (122) 

Southampton 

-  (-) 

1  (  2) 

23  (  16) 

24  (  18) 

Winchester 

-  (-) 

-  (  -) 

6  (  7) 

6  (  7) 

11  (7) 

128  (112) 

530  (448) 

669  (567) 

HEALTH  EDUCATION 

Until  such  time  as  we  are  able  to  employ  a  health  education  officer,  our  main  contribution  to 
this  subject  continues  to  be  in  individual  teaching  from  health  visitors  and  medical  officers  in 
their  day  to  day  contacts  with  the  public  in  clinics,  schools  and  the  home. 

However,  in  the  September  term,  the  health  department  was  able  to  take  part  in  a  day  course 
run  at  the  Weymouth  College  of  Education  for  playgroup  supervisors.  Nine  lectures  on  health 
subjects  were  given  by  my  staff,  two  on  the  nursing  and  health  visiting  services  by  the  county 
nursing  officer,  and  seven  on  the  needs  of  normal  and  handicapped  children  in  the  2-5  age  range. 
This  was  felt  to  be  a  valuable  link  with  the  Education  Department  and  with  playgroup  supervisors 
and  some  interesting  and  instructive  discussions  were  held. 

Number  of 

Talks  and/or  Films  Total  Audience 


Care  of  Aged 

4 

114 

Dental  Hygiene 

71 

2,  169 

Mothercraft  and  Child  Care 

59 

884 

Food  Hygiene 

3 

80 

Health  and  Welfare  Services 

(General) 

20 

500 

Smoking  and  Health 

12 

2,  000 

First  Aid 

2 

30 

Home  Nursing 

1 

15 

Home  Safety 

4 

62 

Welfare  of  the  Physically 

Handicapped 

11 

317 

Personal  Hygiene 

19 

414 

Drugs,  VD  etc 

3 

50 

Welfare  of  the  Blind 

5 

73 

Infectious  Diseases 

4 

47 

Totals 

218 

6,755 

Materials  Used 

Leaflets 

16,500 

Booklets 

4,540 

Posters 

921 

Dental  Hygiene  Kits 

(for  children) 

1,  000 
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CHIROPODY 


The  Dorset  Branch  of  the  British  Red  Cross  Society  continued  to  provide  this  service  as  agents 
of  the  Council  throughout  the  County,  expect  in  the  Weymouth  Area.  Sessions  are  held  in  the 
Council’s  clinics  and  in  other  premises  and  the  grant  to  the  Society  was  again  increased  to  meet 
rising  costs  and  greater  demand.  In  the  Weymouth  Area,  part-time  chiropodists  are  directly 
employed  by  the  County  Council.  At  the  end  of  the  year,  the  service  being  provided  through  the 
agency  of  the  British  Red  Cross  Society  had  25  centres  in  the  County.  The  Society  has  continued 
to  organise  the  service  most  efficiently  and  the  Council  is  deeply  indebted  to  the  voluntary 
workers  who  devote  so  much  time  to  the  work. 

Patients  are  seen  by  appointment,  and  a  nominal  charge  of  2s  6d  was  made  (up  to  the  end  of  1969) 
towards  the  cost  of  the  chiropodists*  fees,  dressings  etc.  Transport  is  arranged  when  necessary 
and  priority  is  given  to  the  elderly,  to  physically  handicapped  persons  and  expectant  mothers. 

A  total  of  2,346  sessions  (each  of  three  hours)  were  held  at  the  centres  during  the  year  and  there 
were  the  same  number  (4,304)  patients  on  the  register  at  the  end  of  the  year  as  at  the  end  of 
1968.  Thirty -three  persons  were  on  the  waiting  list  for  treatment. 

In  the  Weymouth  Area  a  total  of  3,  206  attendances  were  made  at  314  sessions  during  the  year. 
There  were  763  patients  on  the  register  at  the  end  of  the  year,  compared  with  748  at  the  end  of 
1968.  Demand  continued  to  exceed  supply,  and  the  average  time  of  waiting  for  treatment  is 
about  three  months . 


HOME  HELP  SERVICE  (SECTION  29) 

The  service  continued  to  expand,  in  every  category  of  need  (see  graph  on  page  30).  The  greatest 
increase  was  in  the  help  given  to  people  over  the  age  of  65  and  to  extend  the  help  given  to  house¬ 
holds  where  there  was  serious  illness,  and  in  other  exceptional  cases. 

Increased  demands  for  night  sitting  and  the  supplementation  of  private  help  were  met,  and 
families  in  need,  referred  through  the  Children's  Officer,  were  also  given  help,  in  some  cases 
over  long  periods . 

Recruitment  of  staff  continued  steadily  and  it  is  pleasing  to  see  younger  women  entering  the 
service . 

It  is  not  enough  to  have  a  set  establishment  which  cannot  allow  for  the  extra  staff  always  needed 
during  the  peak  winter  demand  between  November  and  April.  At  this  time  many  home  helps  are 
attending  people  who  are  waiting  for  admission  to  hospital,  which  is  indefinitely  deferred  because 
the  hospitals  do  not  have  enough  beds .  We  have  therefore  to  keep  in  touch  with  a  number  of 
women  who  are  able  to  help  us  through  times  of  peak  demand.  With  the  rising  numbers  of  old 
people  who  really  need  hospital  care  (and  either  won't  go  or  can't  go)  we  have  found  that  there 
has  been  no  drop  during  the  summer  in  the  demand  for  this  service. 

It  is  difficult  to  picture  the  problems  facing  a  service  which  covers  scattered  rural  areas,  with¬ 
out  visiting  all  the  homes  which  are  helped.  The  county  organiser  has  on  one  day  visited  as 
many  as  twenty -four  homes,  travelling  about  sixty  miles,  in  a  limited  arc  of  twelve  miles  radius 
from  the  local  centre. 

The  continued  use  of  cars  allowed  all  rural  areas  to  be  adequately  covered,  and  in  this  way  we 
are  steadily  increasing  the  mobility  of  our  staff. 
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NUMBER  OF  HOME  HELPS 


HOME  HELPS  EMPLOYED  (FULL-TIME  EQUIVALENT) 


YEAR 
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During  the  year  it  was  agreed  that  a  home  help's  duties  should  formally  be  extended  to  include 
attention  to  the  personal  needs  of  aged  and  handicapped  people  where  relatives  are  not  available . 

Training  of  Staff 

Day  courses  for  the  home  helps  in  the  Spring  and  Autumn  were  well  attended,  and  most  valuable 
to  stimulate  interest  in  the  work.  Extension  of  training  for  the  service  was  discussed.  During 
the  year,  two  assistant  organisers  attended  a  training  course,  and  regular  meetings  for  them 
were  held  at  County  Hall. 

An  additional  assistant  part-time  organiser  was  appointed  to  the  Dorchester  area  on  1  May, 
relieving  the  county  organiser  of  detailed  responsibilities  for  tnis  area  and  allowing  her  greater 
time  to  supervise  the  service  as  a  whole.  The  recuitment  of  staff  and  efficient  work  depend  very 
much  on  all  organisers  being  readily  available  to  deal  with  difficulties  as  soon  as  they  arise. 
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MENTAL  HEALTH 


(MENTAL  HEALTH  ACT  1959) 


Residential  Accommodation 

Accommodation  is  provided  :- 

(a)  for  mentally  subnormal  or  maladjusted  people  of  all  ages  who  need  care  and  guidance 
which  cannot  adequately  be  provided  in  their  own  homes.  At  the  end  of  the  year,  eight 
such  children  were  in  residence  at  Wyvern  House  in  Weymouth,  seventeen  women  in 
Douglas  Jackman  House  in  Dorchester  and  twenty  men  at  St  Aubyn's  in  Weymouth;  there 
were  also  thirty -nine  such  people  maintained  by  the  County  Council  in  privately  run 
homes,  and  145  mentally  disordered  people  in  old  people's  homes  provided  under  the 
National  Assistance  Act  1948.  Short  term  residential  care  was  provided  for  forty-seven 
persons:  four  children  in  Wyvern  House,  two  women  in  Douglas  Jackman  House  and  eight 
men  in  St  Aubyn's,  but  eleven  people  had  to  be  given  this  sort  of  care  at  the  County 
Council's  expense  in  voluntary  or  private  homes,  and  twenty -two  people  were  admitted 

to  hospital  or  ancillary  premises,  because  there  was  no  more  appropriate  accommodation. 
Short  term  care  allows  responsible  relatives  to  take  a  holiday  before  returning  to  round- 
the-clock  care  of  a  handicapped  person,  who  can  then  live  most  of  his  life  at  home.  It 
is  hoped  that  legislation  will  soon  be  passed  to  recognise  by  financial  aid  that  respon¬ 
sible  relatives  can  provide  not  only  the  kindest  care  of  some  handicapped  persons,  but 
also  the  most  economical  care  from  the  community's  point  of  view.  During  the  year, 
building  work  started  on  the  new  home  for  thirty  sub -normal  people  at  Blandford. 

(b)  for  patients  who  have  had  treatment  for  mental  illness  and  who  need  support  to  help  them 
re-enter  life  in  the  community.  During  the  year  ten  men  and  ten  women  were  admitted 
to  Penrhyn  in  Parkstone;  of  these  twelve  came  from  their  homes  and  eight  from  hospital. 
Thirteen  people  left  Penrhyn,  of  whom  nine  went  home,  three  returned  to  hospital  and 
one  was  transferred  to  another  hostel.  At  the  end  of  the  year  there  were  sixteen 
residents  in  Penrhyn,  including  three  cases  from  outside  the  County.  There  were  also 
eight  mentally  ill  people  maintained  by  the  County  Council  in  private  homes. 

(c)  for  mentally  frail  elderly  people  who  do  not  need  hospital  care  but  who  could  not  cope  with 
the  routine  of  a  private  house  or  an  ordinary  old  people's  home.  There  are  thirty-six 
places  in  Bourne  House,  Parkstone  where  it  was  decided  during  the  year  under  review  to 
reserve  one  bed  permanently  for  short  stay  care  of  people  with  this  sort  of  handicap, 
usually  to  allow  relatives  to  take  a  holiday  and  return  refreshed  to  the  difficult  task  of 
caring  for  such  old  people  in  their  own  homes.  Of  the  twenty -four  admissions  to  Bourne 
House  during  the  year,  eight  were  for  short  stay  care.  Of  the  sixteen  new  permanent 
residents  nine  came  from  home  (two  via  mental  hospitals),  three  from  mental  hospital, 
two  from  geriatric  hospitals,  and  two  from  private  nursing  homes.  Seventeen  long  stay 
residents  left  Bourne  House;  one  went  home,  two  were  transferred  to  old  people's  homes, 
two  were  admitted  to  geriatric  hospitals,  six  to  mental  hospitals  and  six  died. 

Training  Centres 

Most  of  the  415  people  attending  our  Training  Centres  have  now  been  physically  examined,  on 
the  basis  of  the  School  Medical  Record  (formlOM).  These  examinations  have  in  some  cases 
revealed  physical  defects  which  had  not  been  noticed  before.  Suitable  treatment  by  the  family 
doctor  of  such  defects  has  been  of  considerable  benefit  to  the  individual  and  the  family  in  several 


(32) 


cases.  The  County  Dental  Service  has  also  had  access  to  a  firm  assessment  of  the  anaesthetic 
risk  for  subnormal  people  needing  dental  treatment.  My  thanks  are  due  to  the  dental  officer  and 
his  staff  for  the  kindly  and  efficient  way  in  which  they  have  given  both  conservative  and  radical 
treatment  to  this  group  of  people  who  are  so  easily  frightened  by  a  potentially  frightening  pro¬ 
cedure.  The  dentist  is  now  regarded  as  a  firm  friend  by  even  the  most  severely  retarded 
trainees. 

Assessments  of  mental  ability  and  social  adaptation  are  continually  under  review,  but  this  is 
dramatically  more  practicable  in  the  new  buildings  (such  as  Bridport  and  Poole)  where  a  quiet 
room  has  been  provided  for  the  use  of  the  doctor  or  psychologist.  The  concept  of  mental  age 
(from  which  the  administratively  useful  IQ  is  calculated)  is  helpful  to  parents,  and  to  the  staff 
of  the  Training  Centre,  for  guidance  as  to  how  much  can  be  expected  from  an  individual  in 
society. 

During  the  year,  Parliament  decided  to  abolish  the  formality  of  distinction  between  "education" 

(in  schools)  and  "training"  (in  centres)  of  children  of  differing  abilities.  It  is  now  expected  that 
junior  training  centres  will,  possibly  on  1  April  1971,  become  the  responsibility  of  education 
committees.  There  has  been  much  anxious  debate  about  the  criteria  which  will  lead  to  a  teacher 
of  mentally  handicapped  children  being  recognised  as  qualified  and  it  is  hoped  that  the  new  legis¬ 
lation  will  adequately  take  account  of  the  skills  and  abilities  developed  by  many  years  of  teaching 
the  subnormal.  I  have  to  thank  all  our  teachers  for  the  excellent  work  done  during  the  year.  The 
fruit  of  this  work  is  the  children's  air  of  happy  confidence,  and  the  parents'  gratitude  for  the 
progress  of  their  children,  many  of  whom  have  in  the  training  centres  acquired  social  graces 
which  their  intellectual  superiors  might  envy. 

In  the  adult  centres  the  year's  good  news  is  about  buildings.  At  Weymouth,  loan  sanction  has  at 
last  been  granted  for  the  new  centre,  which  should  be  ready  for  occupation  by  the  end  of  1970. 

At  Bridport,  the  adult  centre  was  not  due  to  be  built  until  1972/73,  but  difficulties  over  the  tenancy 
of  the  church  property  were  resolved  by  the  County  Council's  decision  to  have  the  new  centre 
ready  for  occupation  by  the  autumn  of  1970.  Buildings  are  useless  without  staff  who  can  make 
them  come  alive  by  realistic  programmes  of  work.  Our  Managers  and  Supervisors  (Instructors) 
deserve  much  praise  for  the  way  in  which  they  have  coped  with  overcrowded  and  unsuitable 
accommodation.  By  introducing  realistic  programmes,  mainly  of  sub -contracts  from  industrial 
firms  in  a  time  when  work  is  scarce,  our  managers  and  their  staff  have  produced  and  maintained 
good  morale  among  mentally  handicapped  adults  of  widely  differing  ages  and  abilities.  This  good 
morale  has  had  a  beneficial  effect  upon  less  handicapped  people  of  borderline  intelligence  and 
ability  who  have  remained  at  school  until  the  normal  leaving  age  but  who,  because  of  employment 
difficulties,  have  been  referred  to  the  care  of  this  department  after  leaving  the  school.  After 
years  of  being  at  the  bottom  of  the  class,  it  is  usually  a  welcome  stimulus  to  such  people  to  find 
themselves  the  most  able  of  their  working  group,  and  from  the  training  centre  they  acquire  the 
will  to  work  and  the  skill  to  handle  tools  and  to  earn  money.  Some  such  people  every  year  move 
out  into  jobs  in  the  community,  with  the  knowledge  that  they  can  return  for  further  training  if  the 
particular  job  is  too  demanding  for  their  ability. 

Most  of  our  trainees  are  not  able  to  make  their  own  way  to  work  by  public  transport,  and  the 
smooth  working  of  complicated  arrangements  of  picking  up  and  setting  down,  each  working  day, 
owes  much  to  all  those  persons  involved  in  organising  and  carrying  out  this  part  of  the  service. 

My  welfare  officers  have  a  duty  to  supervise  all  registered  subnormal  persons,  and  many 
families  are  grateful  for  their  support  and  guidance,  giving  direct  personal  contact  between  the 
individual,  the  home  and  this  departmen!  . 
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Mental  Subnormality  Statistics 

Out  of  a  total  of  1,  286  mentally  subnormal  people  on  the  county  register  at  the  end  of  the  year, 
808  were  being  supervised  in  the  community,  and  these  were  classified  as  follows  :- 

Subnormal  Severely  Subnormal  Totals 


Under  16 

Over  16 

Under  16 

Over  16 

Under  16 

Over  16 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

44 

19 

127 

141 

92 

64 

144 

177 

136 

83 

271 

318 

Among  these  were  71  new  cases,  referred  during  the  year  and  ascertained  as  follows :- 
Subnormal  Severely  Subnormal  Totals 


Under  16 

Over  16 

Under  16 

Over  16 

Under  16 

Over 

16 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

6 

12 

15 

13 

8 

10 

2 

5 

14 

22 

17 

18 

478  mentally  subnormal  Dorset  residents  were  being  cared  for  in  hospitals  at  the  end  of  the  year 
and  of  these  21  were  admitted  during  the  year  for  long  stay  care  compared  with  twelve  during  the 
previous  year.  On  31  December  1969  twenty -six  patients  remained  on  the  waiting  list  for  hos¬ 
pital  care  (thirty  in  1968)  and  of  these  seven  were  regarded  as  being  in  urgent  need  of  admission 
(nine  in  1968). 

Training  Centre  Statistics  (see  graph  on  page  35) 

The  number  of  persons  attending  the  training  centres  at  the  end  of  the  year  were  as  follows 


Training  Centre 

Under 

16 

Over  16 

Total 

M 

F 

M 

F 

1969 

(1968) 

Bridport  Adult 

16 

23) 

78 

(  77) 

Bridport  Junior 

25* 

14** 

) 

Poole  Adult 

Poole  Junior 

41 

30 

60*  *  * 

52) 

) 

183 

(161) 

Weymouth  Adult 

37 

35) 

118 

(119) 

Weymouth  Junior 

31 

15 

) 

Sturminster  Newton 

11 

3 

12 

10 

36 

(34) 

415  (391) 

*  Includes  four  from  outside  Dorset 
**  Includes  three  from  outside  Dorset 
***  Includes  three  from  outside  Dorset 
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NUMBER  OF  PERSONS  AT  TRAINING  CENTRES  1956  -  1969 
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YEAR 


Mental  Illness  Statistics  (see  graph  on  page  37) 

The  following  table  shows  the  number  of  patients  admitted  to  hospital :- 


Year 

Informal 

Observation 

Treatment 

Emergency 

Court 

Totals 

Grand 

(Sect  25) 

(Sect  26) 

(Sect  29) 

Orders 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1967 

171 

325 

39 

84 

8 

13 

13 

17 

4 

1 

235 

440 

675 

1968 

168 

252 

42 

72 

8 

9 

32 

18 

4 

1 

264 

352 

616 

1969 

219 

339 

60 

84 

4 

10 

34 

37 

3 

0 

316 

470 

786 

Of  the  786  admissions,  232  were  under  compulsion  compared  with  196  the  previous  year,  ie 
29.5%  of  the  total  compared  with  31.8%  in  1968  and  69.6%  in  1953.  The  number  of  patients 
admitted  who  were  known  to  have  received  in-patient  treatment  for  mental  illness  on  previous 
occasions  was  236,  this  being  30.1%  of  the  total  compared  with  29.7%  in  1968  and  46.4%  in 
1965. 

Apart  from  patients  in  the  Lyme  Regis  area  (who  are  admitted  to  the  Digby  Wonford  Hospital  at 
Exeter),  Herrison  and  St  Ann's  Hospitals  accept  most  of  the  mentally  ill. 

Liaison  with  Hospital  Services 

Liaison  between  the  hospital  services  and  the  County  Council  is  aided  by  the  appointment  of  the 
County  Medical  Officer  to  the  Psychiatric  Advisory  Committee  of  the  Wessex  Board  and  five 
members  of  the  Mental  Health  Sub -Committee  and  the  County  Medical  Officer  to  the  Herrison 
Hospital  Management  Committee.  The  Deputy  County  Medical  Officer  and  two  members  of  the 
Mental  Health  Sub -Committee  serve  on  the  Coldeast  and  Tatchbury  Mount  Hospital  Management 
Committee.  Conversely,  Dr  Foote  of  Herrison  Hospital  and  Dr  Hucker  of  Coldharbour  Hospital 
are  co-opted  members  of  the  County  Council's  Mental  Health  Sub -Committee . 

Voluntary  Bodies 

The  County  Council  continued  to  accept  financial  responsibility  for  four  Dorset  residents  in 
Parnham  House,  near  Beaminster,  where  fifty -three  mentally  frail  old  ladies  are  cared  for  by 
the  National  Association  for  Mental  Health. 

The  Cheshire  Home  for  Mentally  Handicapped  children  at  Hawthorne  Lodge,  Dorchester,  has 
continued  the  care  of  about  twenty -five  children,  most  of  whom  are  so  severely  subnormal  that 
they  need  care  otherwise  only  to  be  found  in  hospital.  The  swimming  pools  at  Weymouth  and  at 
Poole,  which  were  largely  built  with  money  collected  by  voluntary  efforts,  have  been  much 
appreciated  by  those  who  use  them,  and  the  Bridport  Training  Centre's  new  pool  (thanks  to 
similar  local  efforts)  has  been  well  used,  in  spite  of  its  having  as  yet  no  roof. 

The  Friends  of  St  Aubyn's  have  continued  their  interest  in  the  residents,  helping  them  to  take 
part  in  normal  social  activities  inside  and  outside  the  hostel. 
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NUMBER  OF  ADMISSIONS  TO  HOSPITALS  FOR  MENTAL  ILLNESS 
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NATIONAL  ASSISTANCE  ACT  1948 


Residential  Accommodation 

The  national  and  local  economy  measures,  to  which  I  have  referred  in  my  last  four  reports, 
have  continued  to  press  heavily  on  the  aged  and  lonely  people  who  wait  for  vacancies  in  County 
Council  homes.  No  one  willingly  leaves  the  home  of  years,  but  when  one  has  had  to  admit  that 
one  can  no  longer  manage,  it  is  bitter  news  that  one  must  go  on  managing  because  there  is  no 
vacancy  in  the  old  peoples  homes.  At  the  end  of  the  year  there  were  about  250  such  people 
waiting. 

During  the  year,  Buxton  House,  Weymouth  and  Streets  Meadow,  Wimborne  each  with  fifty -five 
beds,  were  opened,  and  Sidney  Gale  House,  Bridport  (also  fifty-five  beds),  was  ready  to  be 
occupied  as  soon  as  the  remaining  residents  at  Stoke  Water  House,  Beaminster  had  (at  their  own 
wish)  celebrated  their  last  Christmas  in  the  'old  workhouse’.  By  this  considerable  outlay  on 
new  homes,  and  the  closure  of  Stoke  Water  House,  the  County  Council  has  gained  only  40  resi¬ 
dential  places  for  old  people . 

Before  the  end  of  the  year,  building  had  started  on  the  next  new  home  in  Ringwood  Road,  Poole 
to  help  meet  the  long  waiting  list  of  people  needing  residential  accommodation  in  that  area. 

Many  old  people  from  Poole  have  had  to  accept  vacancies  at  Stour  View  House,  Sturminster 
Newton,  more  than  20  miles  from  their  homes,  in  the  hope  (too  often  long  deferred)  that  there 
will  be  a  vacancy  in  one  of  the  homes  in  Poole . 

The  County  Council's  original  development  programme  took  account  both  of  the  present  shortfall 
of  provision  and  of  the  steadily  growing  number  of  elderly  people  in  the  population.  It  also  took 
account  of  the  relative  needs  of  each  district  in  the  County.  In  the  present  financial  impasse, 
because  Dorset's  provision  of  residential  accommodation  is  fractionally  above  the  national  aver¬ 
age,  loan  saction  is  granted  only  for  accommodation  which  will  replace  an  old  workhouse.  The 
next  two  homes  (at  Ferndown  and  at  Sherborne)  will  each  have  fifty -five  beds,  and  all  but  thirty 
of  this  new  total  will  be  taken  up  as  replacements  for  Stour  View  House. 

Each  of  our  old  peoples  homes  has  its  own  atmosphere,  which  at  first  seems  due  to  the  person¬ 
ality  of  the  Warden  and  Matron.  But  a  closer  look  reveals  that  the  officers  in  charge  of  our 
homes  and  their  staffs  study  the  needs  and  ways  of  their  residents  so  kindly  that  the  residents 
themselves  make  much  of  the  atmosphere.  This  principle  is  recognised  by  my  welfare  officers, 
who  try  to  place  a  new  resident  where  he  or  she  will  be  'at  home',  but  too  often  this  is  not  an 
attainable  ideal  with  the  present  shortage  of  provision.  Elderly  people,  who  may  have  lived 
alone  for  years,  find  cheerful  company  and  activities  to  renew  their  joy  in  life;  in  many  cases 
this  happy  spirit  (and  the  regular  meals)  is  responsible  for  the  greater  age  to  which  our  resi¬ 
dents  live.  And  when  the  time  comes  to  die,  they  know  that  they  will  receive  the  same  care  that 
their  friends  had  when  they  went;  this  is  no  mean  comfort  to  the  aged  and  they  are  not  afraid  to 
talk  about  it. 

Some  people,  still  living  at  home,  now  enjoy  the  benefits  of  an  old  people's  home  during  the  day, 
and  future  building  will  include  extra  dining  and  lounge  space  for  such  day  visitors. 

Swanmore  continues  to  provide  short  holidays  (usually  for  two  weeks  at  a  time)  at  Swanage,  for 
elderly  people  who  are  still  able  to  live  at  home  (alone  or  with  relatives),  but  who  need  a  short 
break  with  everything  provided  for  them.  It  is  no  mean  feat  to  make  a  new  group  of  elderly 
people  settle  down,  every  fortnight,  and  I  cannot  speak  too  highly  of  the  staff  of  this  home,  which 
had  471  visitors  during  the  year .  My  thanks  are  also  due  to  Dr  Aitken  who  is  always  available  for 
medical  help,  which  is  often  needed  to  see  an  elderly  person  through  their  holiday. 
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Old  People's  Day  Centre 

The  temporary  accommodation  in  Commerical  Road,  Poole,  was  ready  for  use  during  December, 
and  the  kitchen  was  used  to  prepare  meals  on  wheels  through  the  school  Christmas  holidays,  but 
the  old  people  themselves  did  not  start  coming  regularly  until  after  Christmas.  My  thanks  are 
due  to  my  welfare  officers,  and  especially  Mrs  Bannister,  for  preparing  the  people  concerned 
for  this  new  venture,  which  will  be  the  subject  of  a  more  complete  report  at  the  end  of  its  first 
year. 

Special  Housing  for  the  Elderly 

The  County  Council  scheme  of  grants  to  District  Councils,  for  approved  tenants  in  specially 
designed  group  dwellings  with  a  resident  warden,  continued  to  expand.  Four  of  the  twenty -one 
housing  authorities  in  the  county  did  not  provide  such  dwellings,  but  one  of  these  was  understood 
to  have  plans  for  a  group  scheme  in  1970/71.  By  the  end  of  the  year,  1,  013  tenants  had  been 
approved  for  a  financial  contribution  by  the  County  Council,  subject  to  the  conditions  relating  to 
occupancy  and  to  structural  and  welfare  facilties.  Of  these,  850  tenants  were  living  in  accom¬ 
modation  provided  by  the  District  Councils,  and  163  in  accommodation  provided  by  housing 
associations  or  by  almshouse  trusts. 

Registration  and  Inspection  of  Disabled  Persons'  and  Old  Persons'  Homes 

At  the  end  of  the  year,  ten  homes  provided  by  voluntary  associations  and  twenty -seven  private 
homes  were  registered  with  the  County  Council  under  Section  37  of  the  Act.  Of  the  voluntary 
homes,  one  catered  for  young  disabled  people  and  had  twenty -three  persons  in  residence  on  31 
December  1969.  During  the  year  one  voluntary  home  applied  successfully  for  registration  and 
one  voluntary  home  ceased  to  be  registered.  Five  private  homes  applied  successfully  for  regis¬ 
tration  and  two  ceased  to  be  registered.  At  the  end  of  the  year  there  were  181  elderly  persons 
resident  in  voluntary  homes  and  230  residents  in  the  private  homes. 

Meals  on  Wheels  and  Lunch  Clubs 

During  the  year  70,  560  meals  were  distributed  under  the  County  Council's  Meals  on  Wheels 
scheme,  by  members  of  the  Women's  Royal  Voluntary  Service.  This  was  an  increase  of  2,786 
meals,  compared  with  the  previous  year,  and  they  were  delivered  to  1,593  recipients.  Detailed 
statistics  are  given  in  table  7  on  page  70. 

There  were  fifteen  lunch  clubs  for  elderly  people  at  the  end  of  the  year.  This  was  an  increase 
during  the  year  of  four  clubs,  of  which  two  were  organised  by  the  Women's  Royal  Voluntary 
Service,  one  by  the  Swanage  Friendship  Club  and  one  by  the  British  Red  Cross  Society  in 
Dorchester.  Of  the  fifteen  clubs  in  the  county,  ten  are  organised  by  the  Women's  Royal  Voluntary 
Service,  two  by  the  British  Red  Cross  Society  in  Dorchester,  and  one  each  by  the  Pilgrim  House 
Club  in  Weymouth,  the  Swanage  Friendship  Club  and  the  Broadstone  Council  of  Churches  Friend¬ 
ship  Club. 

22,267  meals  were  served  in  the  lunch  clubs  during  the  year,  which  is  753  less  than  the  previous 
year.  This  slight  decrease  in  lunch  club  meals,  and  part  of  the  increase  in  the  number  of  meals 
on  wheels  can  be  attributed  to  the  severe  epidemic  of  influenza  during  the  last  few  weeks  of  1969, 
when  many  elderly  people  were  unable  to  attend  their  clubs.  The  lunch  clubs  are  particularly 
helpful,  in  that  it  is  much  better  for  elderly  people  to  have  their  meals  in  the  company  of  others 
rather  than  in  the  solitude  of  their  own  homes;  health  visitors  and  district  welfare  officers 
encourage  such  people  to  go  out  and  meet  others. 
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Efforts  were  made  throughout  the  year  to  provide  old  people  with  meals  on  wheels  during  the 
periods  when  school  canteens  are  closed .  During  the  Christmas  holidays  meals  were  prepared 
at  Maiden  Castle  House,  Dorchester  (an  old  people’s  home)  and  at  the  Day  Centre  for  the  Elderly 
in  Poole . 

Welfare  of  the  Blind  and  Partially  Sighted 

On  the  31  December  1969,  there  were  1,  006  persons  on  the  blind  register  and  175  registered  as 
partially  sighted,  an  increase  of  thirteen  and  seven  respectively  during  the  year. 

Of  the  111  newly  registered  blind  cases  96  were  sixty -five  years  of  age  and  over  and  fifteen 
between  the  ages  of  forty  and  sixty -four  years. 

Visiting  and  teaching  have  been  carried  out  by  eight  social  welfare  officers  for  the  blind,  three 
working  in  the  Borough  of  Poole  and  five  covering  the  remainder  of  the  county.  An  essential  part 
of  the  service  is  assisting  persons  with  seriously  defective  vision  to  adjust  themselves  to  lead  as 
normal  a  life  as  possible.  Handicraft  classes,  socials,  outings,  sales  of  work  exhibitions  and 
special  holiday  facilities  were  arranged  in  conjunction  with  the  Dorset  County  Association  for 
the  Blind.  Instruction  in  reading  and  writing  embossed  type  and  individual  instruction  in  handi¬ 
crafts  was  given  to  pupils  in  their  own  homes. 

Six  blind  persons  were  employed  in  various  workshops  for  the  blind  and  forty -one  blind  men  and 
four  blind  women  were  employed  in  open  industry  in  Dorset  at  the  end  of  the  year.  Under  the 
County  Council’s  Scheme  for  Home  Workers,  six  men  and  six  women  were  supervised  by  the 
Bristol  Royal  Workshops  for  the  Blind. 

A  high  standard  of  handicrafts  was  maintained  and  a  total  of  sixty -two  awards  were  gained  at 
various  exhibitions  during  the  year.  The  marketing  of  saleable  articles  made  by  the  blind  was 
well  maintained  despite  rising  costs. 

Co-operation  with  the  Blind  Persons  Rehabilitation  Officer  of  the  Department  of  Employment  and 
Productivity  was  maintained  in  connection  with  training  and  employment. 

At  the  end  of  the  year,  a  total  of  149  blind  persons  over  the  age  of  sixteen  were  living  inhospitals 
and  welfare  homes.  Fourty -four  of  these  were  in  the  care  of  the  Regional  Hospital  Boards; 
seventy -one  were  in  homes  provided  under  Part  III  of  the  National  Assistance  Act  1948,  three  in 
homes  provided  under  Section  28  of  the  National  Health  Service  Act  1946  and  thirty -one  were  in 
privately  run  homes . 

Statistics  relating  to  the  number  of  blind  and  partially  sighted  persons  registered  with  the 
Council  during  the  year  are  as  follows :- 


Blind  Dorset  Poole  Total 

(Excluding  Poole) 


No.  on  Register  at  31  12  68 

673 

320 

993 

New  Cases 

60 

51 

111 

Transfers  In 

21 

13 

34 

Transfers  Out 

16 

12 

28 

Deaths 

73 

30 

103 

Decertified 

1 

- 

1 

No.  on  Register  at  31  12  69 

664 

342 

1,  006 

(40) 


Partially  Sighted 

Dorset 

Poole 

Total 

(Excluding  Poole) 

No.  on  Register  at  31 

12 

68 

113 

55 

168 

New  Cases 

23 

8 

31 

Transfers  In 

7 

2 

9 

Transfers  Out 

5 

2 

7 

Deaths 

9 

5 

14 

Decertified 

8 

4 

12 

No.  on  Register  at  31 

12 

69 

121 

54 

175 

Welfare  of  the  Deaf  and  Hard  of  Hearing 

The  welfare  services  for  the  deaf  and  hard  of  hearing  continue  to  be  administered  through  agency 
arrangements  with  the  Salisbury  Diocesan  Association  for  the  Deaf  and  Hard  of  Hearing  and  cases 
applying  for  assistance  were  visited  by  officers  of  the  Association. 

The  social  welfare  services  provided  include  interpretation  in  manual  language,  and  advice  in 
domestic,  social,  legal,  health  and  family  problems.  Visits  are  undertaken  at  home  and  in 
hospitals.  Individuals  are  assisted  in  connection  with  employment,  in  co-operation  with  the 
Disablement  Resettlement  Officers  of  the  Department  of  Employment  and  Productivity. 

Social  centres  for  the  deaf  and  hard  of  hearing  continue  to  be  run  at  Bridport,  Dorchester,  Poole, 
Sherborne  and  Weymouth. 

The  following  table  shows  the  number  of  persons  (including  deaf  and  hard  of  hearing)  registered 
with  the  Authority  on  the  31  December  1969,  and  gives  the  details  of  services  provided;- 


Dorset 

(Excluding  Poole) 

Poole 

Total 

Deaf 

104 

40 

144 

Head  of  Hearing 

No.  of  cases  for  whom  service 

178 

70 

248 

is  provided 

241 

87 

328 

Attendance  at  Social  Clubs 

2,  266 

791 

3,  057 

Attendance  at  Church  Services 

331 

255 

587 

Visits  by  Staff 

1,  151 

379 

1,530 

Welfare  of  the  Physically  Handicapped  (General  Classes) 

Four  Social  Welfare  Officers  for  the  Handicapped  visited  cases  in  the  County,  giving  advice  on 
general  welfare  problems  and  exploring  the  most  effective  means  by  which  the  use  of  equipment, 
aids  and  gadgets  may  assist  persons  to  overcome  their  disability. 

There  was  a  further  increase  in  the  issue  of  specialised  equipment,  aids  and  gadgets  and  also 
in  adaptations  at  the  homes  of  handicapped  persons. 

The  Dorset  Branch  of  the  British  Red  Cross  Society  continued  to  act  as  agents  of  the  County 
Council  in  certain  aspects  of  the  work  including  instruction  in  handicrafts  in  the  homes  of  handi¬ 
capped  persons,  and  also  in  the  supply  of  aids  and  gadgets.  Assistance  was  given  with  the  pur¬ 
chase  of  materials  and  the  disposal  of  finished  articles.  The  County  Council  increased  its  grant 
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to  the  Dorset  Association  for  the  Disabled,  to  assist  them  in  their  activities  for  the  promotion 
of  the  general  welfare  of  the  disabled.  Co-operation  with  the  Disablement  Resettlement  Officers 
of  the  Department  of  Employment  and  Productivity  was  maintained  in  connection  with  training  and 
employment  of  disabled  persons. 

At  the  end  of  the  year,  three  handicapped  persons  were  employed  in  sheltered  workshops  and 
three  handicapped  persons  from  the  Poole  area  were  employed  in  the  Bournemouth  Workshops 
for  the  Disabled. 

The  following  table  shows  the  number  of  physically  handicapped  persons  (General  Classes) 
registered  with  this  Authority  on  31  December  1969. 


Physically  Handicapped  (General  Classes) 

Dorset 

Poole 

Total 

(Excluding  Poole) 

No.  on  Register  at  31  12  68 

1,312 

344 

1,656 

New  Cases 

233 

55 

288 

Transfers  In 

5 

2 

7 

Transfers  Out 

12 

1 

13 

Deaths 

106 

19 

125 

Removed  from  Register 

18 

3 

21 

No.  on  Register  at  31  12  69 

1,  414 

378 

1,792 

REGISTRATION  OF  NURSING  HOMES 

Two  new  homes  were  registered  during  1969  and  at  the  end  of  the  year  there  were  seventeen 
registered  homes  providing  252  beds  for  general  (not  maternity)  cases. 

Periodic  inspections  of  registered  homes  continued  as  in  previous  years. 

NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT  1948 

All  applications  for  registration  as  day  nursery  or  child  minder  are  investigated  thoroughly 
with  inspection  of  all  premises  concerned.  There  have  been  an  increasing  number  of  such 
requests  many  of  which  are  for  play  groups  rather  than  day  nurseries.  It  is  our  policy  to 
register  play  groups  as  day  nurseries  in  order  to  ensure  proper  inspection  of  the  premises. 

Premises  registered  at  the  end  of  year:- 


Day  Nurseries  Child  Minders 


1967 

1968 

1969 

1967 

1968 

1969 

Number 

33 

61 

90 

24 

37 

94 

Number  of  places  at  end 
of  year 

752 

1,498 

2,  041 

274 

370 

574 
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ENVIRONMENTAL  HEALTH 


WATER  SUPPLIES  AND  SEWERAGE 


Water  Supply 

1969  was  a  year  both  of  progress  and  consolidation  as  far  as  water  supply  was  concerned. 

The  Dorset  Water  Board  began  to  operate  on  1  April  1969  and  in  spite  of  the  complications  invol¬ 
ved  in  taking  over  from  the  former  water  undertakings  the  transfer  was  made  smoothly  and  the 
new  Board  quickly  got  into  its  stride.  The  reason  the  changeover  was  so  trouble-free  was  largely 
due  to  the  efforts  made  by  the  "Shadow  Board”  and  its  officers  to  study  the  problems  involved 
and  make  plans  well  in  advance  of  the  Appointed  Day.  Long  before  1  April  major  policy  issues 
had  been  discussed  and  arrangements  made  for  the  necessary  integration  of  the  several  water 
undertakings  which  the  Dorset  Water  Board  would  administer  as  a  single  unit.  Sensibly,  the 
Programme  of  Capital  Works  for  the  financial  year  ending  31  March  1970  was  not  too  ambitious  - 
the  priorities  decided  upon  being  clear-cut. 

Later  in  the  year  the  Engineer  and  Manager  prepared  a  detailed  report  on  the  subject  of  "Rural 
Water  Supplies”.  This  was  a  confidential  document  and  its  purpose  was  to  draw  attention  to  the 
statutory  provisions  regarding  not  only  the  duties  and  responsibilities  of  the  Board  but  also  of 
the  local  sanitary  authorities.  The  report  drew  attention  to  the  particular  problems  affecting 
rural  water  supplies  principally  from  the  economic  viewpoint  and  to  the  schemes  which,  in  the 
Board's  view,  should  receive  priority  bearing  in  mind  the  question  of  financial  viability. 


These  were  as  follows  :- 

Rural  District 


Scheme 


Beaminster 

Beaminster 

Beaminster 

Beaminster 

Beaminster 

Bridport 

Dorchester 

Sturminster 

Wareham  and  Purbeck 


Evers  hot 

Rampisham 

Wraxall 

Melbury  Osmond 
Powerstock 

West  Road/Quarr  Lane/Eype 

Cheselbourne 

Woolland 

Furzebrook 


An  early  start  was  expected  on  the  Furzebrook  and  West  Road/Quarr  Lane/Eype  schemes  and 
if  all  the  works  listed  were  carried  out,  the  total  deficit  to  be  borne  by  the  Board  would  be  likely 
to  amount  to  £2,  720  per  annum. 

A  conference  was  to  be  convened  early  in  1970  to  discuss  the  Engineer  and  Manager's  report 
with  representatives  of  the  constituent  county  district  councils  and  the  County  Council. 

However,  the  subject  which  has  caused  most  concern  during  the  year  has  been  the  proposed 
abstraction  of  under-ground  water  by  the  West  Wilts  Water  Board  and  the  Wessex  Water  Board. 

The  West  Wilts  Water  Board  had  applied  to  the  Avon  and  Dorset  River  Authority  for  a  Licence 
to  develop  a  new  source  at  Brixton  Deverill  and  to  abstract  a  further  1 .6  million  gallons  per 
day  from  their  existing  source  at  Burton  Field,  Mere,  but  both  applications  were  "called  in”  for 
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determination  by  the  Minister  of  Housing  and  Local  Government.  A  Public  Inquiry  was  to  be 
held  early  in  1970  to  consider  the  Board's  case  and  numerous  objections  by  members  of  the 
public,  local  authorities  in  the  Stour  Valley,  Fishery  and  other  interests. 

As  reported  last  year,  the  Wessex  Water  Board  had  applied  to  the  Avon  and  Dorset  River 
Authority  for  permission  to  develop  a  major  source  in  the  Sydling  Valley,  near  Lower  Magiston 
Farm,  with  a  view  to  abstracting  a  total  of  six  million  gallons  of  water  per  day  from  four  bore¬ 
holes.  Here  again,  the  Minister  of  Housing  and  Local  Government  called  in  the  application 
because  of  the  objections  which  had  been  raised  to  the  proposal  by  interested  parties  in  the 
Sydling  and  Frome  Valleys.  A  Public  Inquiry  will  be  held  into  this  Application  during  1970. 

Whatever  the  virtues  or  objections  might  be  as  far  as  the  particular  applications  in  question  are 
concerned,  two  factors  which  cannot  be  disputed  are  that  (a)  water  for  human  consumption  is  a 
prime  necessity  of  life,  and  (b)  one  of  the  main  functions  of  the  Water  Resources  Act  1963  was 
the  abolition  of  the  "parish  pump”  attitude  to  water  resources.  In  other  words,  its  primary  aim 
was  to  remove  artificial  barriers  -  such  as  boundary  lines  -  from  consideration  when  it  came  to 
the  question  of  finding  water  to  meet  the  domestic,  agricultural  and  industrial  needs  of  an  area 
where  water  shortages  existed,  were  imminent  or  were  likely  to  arise  in  the  foreseeable  future. 

This  was  not  to  say  that  consideration  should  not  be  given  to  the  requirements  of  the  locality, 
area  or  county  in  which  a  particular  source  was  situated;  clearly  this  should  be  done,  but  where 
water  was  available  over  and  above  the  future  local  requirements  then  there  was  no  reason  why 
the  surplus  should  not  be  "exported”  to  other  areas  whether  in  the  same  county  or  not  for  which, 
for  geological  or  other  reasons,  it  was  not  possible,  or  not  economic  to  obtain  water  locally. 

No  matter  how  strong  other  interests  in  water  might  be  the  prior  claim  must  surely  be  the  pro¬ 
vision  of  adequate  supplies  of  wholesome  water  for  human  consumption,  for  general  domestic 
purposes  and  for  the  needs  of  agriculture  and  industry. 

By  and  large  Dorset  is  well  off  for  water  but  there  are  areas  in  the  west  and  in  the  north  which 
are  dependent  upon  sources  in  Devon,  Somerset,  Wiltshire  and  Hampshire.  If  the  West  Wilts 
Water  Board's  application  for  Burton  Field  succeeds  for  example,  then  some  of  the  extra  water 
will  be  used  to  meet  growing  demands  in  the  Shaftesbury  area.  In  other  words  water  from 
Wiltshire  will  be  piped  in  even  greater  quantity  into  Dorset.  Thus,  whatever  other  consider¬ 
ations  might  influence  the  question  of  the  Wessex  Water  Board's  case  for  the  development  which 
they  propose  in  the  Sydling  Valley  these  should  not  be  that  Dorset  water  should  necessarily  be 
reserved  for  Dorset.  In  their  deliberations  on  this  matter  the  Health  and  Social  Services 
Committee  have  maintained  an  open  mind  as  they  have  on  the  issue  of  whether,  if  a  Licence  for 
Lower  Magiston  were  granted  by  the  Minister,  the  source  should  be  developed  by  the  Dorset 
Water  Board  rather  than  by  Wessex.  The  County  Council  have  endorsed  the  Committee's 
recommendations  that  they  should  be  represented  at  the  Public  Inquiry  by  the  Clerk  of  the  County 
Council  and  in  the  light  of  the  evidence  which  emerges  support  will  be  given  or  objection  raised 
as  may  be  deemed  appropriate  in  the  best  interests  of  Dorset. 

Sewerage  and  Sewage  Disposal 

(a)  General  Commentary 

Further  substantial  progress  has  been  made  in  the  provision  of  main  drainage.  Before  mention¬ 
ing  some  of  the  bigger  schemes  which  have  been  submitted,  commenced  or  completed  during  the 
year,  reference  must  be  made  to  the  long  drawn  out  negotiations  which  took  place  throughout  the 
year  concerning  the  safety  of  the  submarine  pipeline  at  West  Bay  which,  as  stated  in  my  Annual 
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Report  for  1968,  did  not  assume  its  proper  alignment  during  the  launching  operations  in  May  of 
that  year.  According  to  the  specification,  the  entire  pipeline  should  have  been  buried  whereas, 
as  laid,  the  greater  part  of  the  outfall  was  exposed  from  the  surf  zone  seawards.  Furthermore, 
that  part  of  the  pipeline  in  the  ’plunge’  or  surf  zone  had  less  cover  than  the  contract  provided 
for. 

Detailed  surveys  were  made  of  the  outfall,  as  constructed,  and  the  Hydraulics  Research  Station 
undertook  to  carry  out  an  assessment  of  the  safety  of  the  pipe.  When,  towards  the  middle  of  the 
year,  the  Research  Station's  report  was  published,  the  conclusions  were  generally  optimistic 
although  there  were  reservations  concerning  that  part  of  the  outfall  in  the  surf  zone.  The  view 
expressed  was  that,  on  balance,  there  would  seem  to  be  little  justification  for  carrying  out 
expensive  remedial  works  which  in  themselves  might  affect  the  coastal  regime.  Under  certain 
extreme  conditions  of  tide  and  wind  loads  might  be  imposed  which  could  place  the  pipeline  in 
jeopardy  but  even  if  the  pipeline  had  been  buried  as  originally  intended  there  was  the  possibility 
that  the  outfall  could  become  exposed  with  the  passage  of  time  if  gravel  abstraction  at  West  Bay 
continued  at  its  present  rate. 

The  Bridport  Joint  Sewerage  Committee  decided  to  accept  the  pipeline  as  laid  and  to  take  up  with 
the  contractors  the  question  of  either  a  guarantee  or  other  suitable  indemnity  in  the  event  of 
trouble  over  an  agreed  term  of  years . 

Understandably,  these  negotiations  were  both  delicate  and  complicated  but  in  due  course  an 
acceptable  arrangement  was  made  and  a  Terminal  Agreement  and  Bond  approved  by  the  Joint 
Committee,  the  Contractors  and  the  three  constituent  councils  directly  concerned. 

An  undersea  survey  was  carried  out  in  December,  while  the  negotiations  concerning  the  Bond 
were  still  in  progress  and  this  revealed  that  by  the  natural  movement  of  gravel  much  of  the  pipe¬ 
line  had  become  covered  and  only  two  sections  were  found  to  be  '  arched’  -  ie  not  resting  upon 
the  sea  bed.  These  did  not  exceed  eight  feet  in  length  and  the  free  space  between  the  underside 
of  the  pipeline  and  the  sea  bed  did  not  exceed  six  inches.  All  in  all,  this  was  an  encouraging 
state  of  affairs  -  providing  valuable  evidence  for  the  Sub -Committee  in  their  subsequent  nego¬ 
tiations.  With  the  execution  of  the  Terminal  Agreement  and  Bond  it  was  hoped  that  it  would  be 
possible  to  commisson  the  new  pipeline  by  Whitsun  1970  following  the  connection  with  the  land 
line,  the  fitting  of  the  diffusers  and  outlet  points  and  a  final  undersea  survey. 

In  spite  of  the  anxiety  which,  naturally,  there  has  been  concerning  this  project,  it  is  likely  to 
be  finished  well  within  the  original  contract  figure.  Furthermore  there  are  grounds  for  believing 
that  this  scheme  -  which  the  County  Council  initiated  -  will  not  only  prove  successful  but  one  of 
the  most  economical  main  drainage  works  carried  out  in  Dorset. 

Towards  the  end  of  the  year  outline  plans  were  prepared  of  a  novel  scheme  for  the  treatment  of 
sewage  at  Lyme  Regis  prior  to  discharge  into  the  sea.  A  comprehensive  report  on  the  special 
problems  facing  the  Lyme  Regis  Borough  Council  as  far  as  sewage  disposal  was  concerned  was 
prepared  by  the  County  Public  Health  Engineer  on  behalf  of  the  Corporation  in  1967.  The  main 
recommendations  of  that  report  were  incorporated  in  the  latest  scheme  which  provides  for  the 
collection  of  the  sewage  at  one  point,  near  Cobb  Gate  Car  Park,  the  construction  of  a  main  pump¬ 
ing  station  and  the  installation  of  a  contact  stabilisation  plant  within  a  new  sea  defence  structure 
to  be  built  as  an  extension  of  the  sea  wall  and  car  park  at  Cobb  Gate.  The  contact  stabilisation 
plant  would  take  the  place  of  a  long  sea  outfall,  chemical  treatment  by  chlorination  or  a  conven¬ 
tional  inland  works.  The  effect  of  this  would  be  that  full  treatment  would  be  given  to  sewage  by 
extended  aeration  and  the  effluent  would  be  discharged  to  the  sea  through  the  existing  outfall 
which  would  be  lengthened  to  enable  sludge  to  be  discharged  on  the  ebb  tide,  each  night,  without 
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nuisance.  The  concept  of  the  scheme  is,  in  some  respects,  so  unusual  that  there  might  be  diffi¬ 
culty  in  convincing  the  Ministry  of  Housing  and  Local  Government  that  this  solution  is  the  right 
one  for  this  small  seaside  resort.  If,  however,  the  scheme  is  acceptable  to  the  Ministry  and  to 
the  Planning  Authority  then  it  is  hoped  that  it  might  attract  grant  both  for  sea  defence  purposes 
and  for  sewage  disposal.  The  County  Council  have  given  approval,  through  the  Health  and  Social 
Services  Committee,  to  the  scheme,  technically,  but  have  decided  to  defer  the  question  of  grant 
until  it  is  known  to  what  extent,  if  at  all,  the  scheme  will  qualify  for  a  financial  contribution  under 
the  Coast  Protection  Act  1949. 

Major  works  of  main  drainage  have  been  carried  out  in  the  Sherborne  Rural  District  -  at  Longburton 
and  Over  and  Nether  Compton  and  in  the  Shaftesbury  Rural  District  at  Bourton.  But,  understand¬ 
ably,  it  is  in  the  Wimborne  and  Cranborne  Rural  District  -  notably  at  Verwood  -  the  Wareham  and 
Purbeck  and  the  Dorchester  Rural  Districts  that  the  greatest  progress  has  been  made. 

The  table  on  page  50  gives  details  of  schemes  submitted,  commenced  and  completed  during  1969. 


Two  significant  matters  of  policy  in  connection  with  sewerage  and  sewage  disposal  were  decided 
during  the  year.  One  of  these  dealt  with  contributions  to  borough  and  urban  district  councils; 
the  other  concerned  the  cost  of  main  drainage  schemes  in  rural  districts. 

(b)  Grants  to  Borough  and  Urban  District  Councils 

The  County  Treasurer  felt  that  the  conditions  under  which  contributions  were  made  under  Section 
56  of  the  Local  Government  Act  1958  to  borough  and  urban  district  councils  towards  the  cost  of 
sewerage  and  sewage  disposal  should  be  reviewed.  He  pointed  out  that  the  scheme  in  operation 
at  the  time  provided  that  the  making  of  a  contribution  by  the  County  Council  should  be  conditional 
upon  the  borough  or  urban  district  council  bearing  in  connection  with  sewerage  or  sewage  dis¬ 
posal,  in  any  year  in  which  a  contribution  would  otherwise  be  payable  under  the  terms  of  the 
scheme,  annual  expenditure  equivalent  to  at  least  the  product  of  a  rate  of  Is  3d  in  the  pound. 

An  examination  of  the  rates  levied  by  rural  district  councils  in  the  county  for  sewerage  and 
sewage  disposal  had  revealed  that  even  after  taking  into  account  an  adjustment  for  the  resources 
element  of  the  rate  support  grant,  several  district  councils  were  levying  an  equivalent  rate  in 
excess  of  Is  3d  in  the  pound.  In  the  circumstances,  the  County  Treasurer  considered  that 
borough  and  urban  district  councils  should  now  be  expected  to  bear  a  rate  of  at  least  2s  Od  in  the 
pound  before  qualifying  for  a  contribution  from  the  County  Council.  But,  in  the  case  of  some  of 
the  smaller  authorities  with  very  limited  overall  resources,  it  was  felt  that  the  maximum  pro¬ 
portion  of  the  total  annual  cost  of  each  scheme  to  be  borne  by  the  County  Council  might  be 
increased. 

The  recommendation  by  the  Health  and  Social  Services  Committee  which  was  subsequently 
approved  by  the  County  Council  was  that:- 

(a)  the  County  Council's  contribution  under  Section  56  of  the  Local  Government  Act  1958, 
towards  expenses  incurred  by  a  borough  or  urban  district  council  in  providing  sewers 
and  sewage  disposal  works  be  subject  to 

(i)  the  borough  or  urban  district  council  bearing  in  connection  with  sewers  or 
sewage  disposal  works,  in  any  year  in  which  a  contribution  would  otherwise 
be  payable  under  the  terms  of  this  recommendation,  annual  expenditure 
equivalent  to  at  least  the  product  of  a  rate  of  2s  Od  in  the  pound. 
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(ii)  the  maximum  proportion  of  the  total  annual  cost  of  each  new  scheme  to  be 
borne  by  the  County  Council  being  varied  inversely  with  the  product  of  a  Id 
rate  for  the  borough  or  urban  district  as  follows : 

Product  of  Id  Rate  for  Maximum  Proportion  of  Cost 

Borough  or  Urban  District  of  Scheme  to  be  borne  by 

County  Council  (existing 


percentage  in  brackets) 

Not  exceeding  £2,  500 

50%  (30) 

Exceeding  £2,  500  but  not 
exceeding  £5,  000 

50%  (30) 

Exceeding  £5,  000  but  not 
exceeding  £10,  000 

20%  (20) 

Exceeding  £10,  000 

10%  (10) 

(iii)  for  the  purposes  of  paragraphs  (i)  and  (ii)  hereof,  the  relevant  rate  product 
being  the  rate  product  estimated  for  the  purpose  of  Section  12  of  the  General 
Rate  Act  1967,  multiplied  by  the  appropriate  factor  as  defined  by  regulations 
for  the  time  being  in  force  under  Section  5(3)  of  the  Local  Government  Act 

]  966  for  the  year  in  question; 

(iv)  compliance  with  the  following  scheme  of  conditions  :- 

1 .  The  County  Council  will  wish  to  be  consulted  before  any  scheme  which 
will  be  the  subject  of  an  application  for  a  grant  under  the  Act  is  approved 
in  principle  by  the  district  council  and  will  require  before  work  com¬ 
mences  the  detailed  plans  and  specifications  of  the  scheme  in  question. 

2.  The  County  Council  will  reserve  the  right  to  arrange  for  inspections  to 
be  undertaken  on  their  behalf  by  the  County  Public  Health  Engineer  while 
work  is  in  progress  and  will  expect  recommendations  arising  from  such 
inspections  to  be  implemented.  District  councils  will  provide  the  neces- 
ary  facilities  for  inspections  to  be  carried  out. 

3.  It  shall  be  a  condition  precedent  to  the  making  of  a  periodical  payment 
that  the  County  Council  shall  be  satisfied  that  the  works  have  been 
efficiently  maintained.  The  Medical  Officer  of  Health  of  the  local 
authority  shall  furnish  the  County  Medical  Officer  with  a  monthly  certi¬ 
fied  statement  of  all  analysis  reports  received  on  water  and  sewage 
samples  but  the  County  Medical  Officer  shall  have  the  right  to  take  such 
samples  and  issue  such  certificates  in  respect  thereof  as  he  shall  think 
fit. 

4.  The  County  Council  may  review  from  time  to  time  the  annual  payments. 

Details  of  these  Conditions  were  circulated  to  the  Borough  and  Urban  District  Councils  in  May. 
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(c)  Cost  of  Schemes  in  Rural  Districts 


The  Clerk  of  the  County  Council  reported  to  the  Public  Health  Sub -Committee  on  discussions  he 
had  had  with  the  County  Public  Health  Engineer  on  ways  in  which  the  co-operation  of  rural  district 
councils  might  be  obtained  in  order  to  reduce  the  cost  of  sewerage  and  sewage  disposal  schemes. 
He  reminded  the  Sub -Committee  that  under  the  Rural  Water  Supplies  and  Sewerage  Acts,  the 
County  Council  were  given  the  opportunity  of  commenting  on  schemes  as  submitted  by  the  rural 
district  councils  to  the  Minister  of  Housing  and  Local  Government  and  that  they  normally  matched, 
without  question,  the  grant  paid  by  the  Ministry  once  the  Minister  had  approved  the  scheme.  In 
many  cases,  the  authorities  responsible  for  these  schemes  sought  early  consultation  with  the 
County  Public  Health  Engineer  with  the  result  that  he  had  been  able  to  advise  on  means  of  saving 
costs  while  maintaining  the  effectiveness  of  the  scheme .  However,  there  had  been  other  cases 
where  a  scheme  had  been  completely  designed  before  submission  to  the  County  Council  and  to 
the  Ministry  with  the  result  that,  short  of  wasting  a  considerable  amount  of  effort  and  involving 
an  unacceptable  delay,  it  had  not  been  possible  to  introduce  economies  which  might  have  been 
suggested  had  consultation  taken  place  at  an  earlier  stage  as  envisaged  by  the  Ministry  of  Housing 
and  Local  Government  Circular  No.  75/67. 

The  recommendation  of  the  Sub -Committee  which  was  subsequently  endorsed  by  the  Health  and 
Social  Services  Committee  and  approved  by  the  County  Council  was:- 

"That  in  order  to  reduce  where  possible  the  cost  of  sewerage  and  sewage  disposal 

schemes,  District  Councils  be  advised  of  the  desirability  of  early  consultation  with 

the  County  Council  regarding  proposed  schemes,  including  consultation  by  Consulting 

Engineers  appointed  by  District  Councils  and  be  informed  that  in  any  scheme  where 

the  County  Council  are  not  satisfied  that  sufficient  regard  had  been  paid  to  economy 

they  will  inform  the  Ministry  of  Housing  and  Local  Government  that  they  will  resist 

the  payment  of  grant  on  the  element  of  the  expenditure  which  they  regard  as  unnecessary" . 

In  a  circular  letter  to  the  Clerks  of  the  rural  district  councils,  in  May,  the  reasons  for  this 
step  were  explained  by  the  Clerk  of  the  County  Council  and  a  copy  of  the  letter  was  sent  to  the 
Ministry  of  Housing  and  Local  Government. 

As  the  Clerk  stated  in  his  report  to  the  Sub -Committee,  in  the  great  majority  of  cases  the  form 
of  consultation  which  was  sought  had  been  carried  out,  as  a  matter  of  course,  over  a  number  of 
years  and  some  of  the  results  were  set  out  in  my  Annual  Report  for  1968.  These  showed  the 
estimated  savings  on  sewerage  and  sewage  disposal  schemes  arising  in  whole  or  in  part  from 
this  action  for  the  five  years  1  January  1963  -  31  December  1967. 

However,  recently,  the  cost  of  sewerage  and  sewage  disposal  schemes  had  risen  alarmingly  and 
while,  to  a  large  extent,  this  was  due  to  factors  beyond  the  control  of  the  district  councils  there 
were  cases  in  which  this  could  be  related  to  certain  extravagance  in  design.  Experience  had 
shown  that,  generally,  speaking,  this  situation  was  more  likely  to  occur  in  the  case  of  schemes 
prepared  by  Consulting  Engineers  than  with  those  which  were  designed  by  the  district  concil's 
own  Engineer.  Although  economies  could  be  made  on  sewerage  and  ancillary  works  eg  pumping 
stations,  it  was  in  sewage  disposal  that  the  greatest  opportunities  seemed  to  exist  for  effecting 
substantial  savings. 

The  County  Council  had  informed  district  councils  in  1968  that  in  order  to  reduce  capital  expen¬ 
diture  on  sewage  disposal,  consideration  might  be  given  to  the  use  of  extended  aeration  systems, 
such  as  the  Pasveer  Ditch,  particularly  in  those  areas  where,  in  time  to  come,  local  works 
might  be  superseded  by  a  trunk  sewerage  scheme.  Several  district  councils  had  shown  interest 
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in  this  suggestion  and  at  least  three  had  already  adopted  the  Pasveer  Ditch  system  as  a  means  of 
making  worthwhile  capital  savings.  It  was  appreciated,  however,  that  this  was  not  always  the 
correct  solution  to  sewage  treatment  problems;  much  depended  on  local  conditions. 

In  commenting  on  sewerage  and  sewage  disposal  schemes,  the  County  Council's  policy  was  not 
to  restrict  their  observations  solely  to  the  sewerage  element;  although  neither  the  Ministry  nor 
the  County  Council  contributed  towards  the  cost  of  sewage  disposal,  the  County  Council  saw  it 
as  their  duty  to  make  any  suggestion  which,  in  their  view  might  relieve  the  burden  on  the  local 
ratepayers,  without  reducing  overall  efficiency.  In  the  case  of  one  particular  scheme  which  was 
the  subject  of  a  local  investigation,  the  County  Public  Health  Engineer  suggested  that  instead  of 
constructing  a  conventional  sewage  disposal  works  to  deal  with  a  village  with  a  design  population 
of  about  450,  the  site  was  such  that  a  Pasveer  Ditch  would  be  a  satisfactory  and  a  much  cheaper 
alternative.  The  Ministry  agreed  with  this  view  and  the  Consulting  Engineers  concerned  prepared 
what  in  their  view  was  an  appropriate  design.  The  scheme  subsequently  went  out  to  tender  but 
the  pricing  of  the  Pasveer  Ditch  by  the  successful  contractor  showed  only  a  marginal  saving  over 
the  Consultants'  design  for  a  conventional  works  in  accordance  with  an  estimate  which  they 
prepared  about  seven  months  earlier.  The  cost  of  the  particular  Pasveer  Ditch  in  question 
worked  out  at  about  thirty -four  pounds  per  head  compared  with  other  oxidation  ditches  in  this 
County  which  had  varied  in  cost  from  between  six  pounds  and  twelve  poiunds  per  head.  Indeed, 
a  Pasveer  Ditch  to  serve  a  population  of  a  little  over  8,  000  designed  by  the  Engineer  of  the 
Wareham  and  Purbeck  Rural  District  Council  will,  according  to  present  estimates,  cost  less 
than  six  pounds  per  head'. 

The  moral  here  is  that  there  are  Pasveer  Ditches  and  Pasveer  Ditches'.  It  is  not  the  answer 
simply  to  adopt  what  should  be  a  cheaper  method  of  sewage  treatment;  it  is  also  important  that 
having  taken  this  step  every  effort  should  be  made  to  design  the  system  as  economically  as 
possible  compatible  with  the  site  conditions  and  the  duty  it  is  to  perform.  While  there  is  no 
reason  why  extended  aeration  should  not  function  in  every  way  as  efficiently  as  a  conventional 
works  -  with  less  smell  and  considerably  less  sludge  -  it  largely  defeats  the  object  if  the  cost 
per  head  is  going  to  work  out  about  the  same  as  a  conventional  plant  since  running  costs,  in  terms 
of  power  consumed,  might  be  greater  with  extended  oxidation  than  with  normal  biological  treat¬ 
ment. 

It  should  be  stated  that  the  revised  scheme  embodying  the  Pasveer  Ditch  to  which  reference  has 
been  made  above  was  not  re-submitted  to  the  County  Council  for  any  further  observations  they 
might  have  wished  to  make;  it  was  sent  straight  to  the  Ministry  who  authorised  the  district 
council  to  go  out  to  tender. 

Nevertheless,  it  is  only  fair  to  place  on  record  the  considerable  assistance  which  is  received 
from  the  Ministry  of  Housing  and  Local  Government.  All  sections  of  the  Department  are  most 
co-operative,  special  thanks  being  due  to  Mr  J  Mason  Robertson  on  the  administration  side  and 
Mr  W  H  Norris  BSc  FICE  the  Senior  Engineer  concerned  with  Dorset.  1969  saw  a  change  of 
policy  as  far  as  the  Engineering  Inspectorate  was  concerned  arising  from  which  the  Ministry's 
Engineers  are  now  able  to  discuss,  on  site,  unusual  or  difficult  problems  or  advise  upon  the 
best  solution  where  a  number  of  alternatives  exist.  This  informal  approach  is  already  proving 
of  the  greatest  assistance  as  was  apparent  from  the  visit  which  Mr  Norris  himself  made  to 
Dorset  last  October.  On  that  occasion  he  was  in  a  position  to  give  advice,  on  the  spot,  on  at 
least  three  major  problems  and  this  in  the  normal  way  would  have  taken  some  time  to  obtain. 

It  is  understood  that  next  year,  a  new  Manual  will  be  published  by  the  Ministry  dealing  with  the 
submission  and  consideration  of  water  supply,  sewerage  and  sewage  disposal  schemes;  this  is 
expected  to  simplify  further  the  process  of  obtaining  Ministry  approval  to  schemes . 
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Clearly,  there  are  certain  respects  in  which  the  procedure  for  dealing  with  applications  for  loan 
consent  and  grant  under  the  Rural  Water  Supplies  and  Sewerage  Acts  1944/65  requires  modific¬ 
ation;  for  instance,  there  was  a  case  this  year  in  which  the  County  Public  Health  Engineer  had 
advised  that  the  need  for  a  particular  sewerage  scheme,  on  public  health  grounds,  was  not  enough 
to  justify  the  cost  of  the  proposed  works  and  this  advice  had  been  accepted  by  the  Public  Health 
Sub -Committee.  However,  when  the  recommendation  came  before  the  Health  and  Social  Services 
Committee,  together  with  representations  by  the  rural  district  council  concerned,  it  was  learned 
that  loan  consent  had  already  been  given  by  the  Ministry  without  reference  to  the  grant  application. 
This  gave  rise  to  embarrassment  which  it  is  hoped  that  the  new  Manual  will  prevent. 

Schemes  Submitted,  Commenced  and/or  Completed  during  1969 


Authority 

Scheme 

Approximate  Capital  Costs  of  Scheme 

Water  Supplies 

Submitted 

£ 

Commenced 

£ 

Completed 

£ 

Bournemouth  &  District 

Water  Company 

West  Parley -Barrack  Road 

4,000 

4,000 

4,  000 

Dorset  Water  Board 

Stoke  Wake 

4,440 

- 

- 

Hyde 

Buckland  Newton  - 

“ 

6,000 

5,  867 

Brockhampton  Green 

2,350 

2,350 

- 

Wessex  Water  Board 

Stockwood -Stavordale  Area 

1,365 

- 

- 

West  Wilts  Water 

Board 

Littledown-Harthill,  Semley 
Gillingham  -  Bleet  Lane 

- 

- 

4,580 

(Revised  Scheme) 

Sewerage  and  Sewage  Disposal 

3,750 

Beaminster  Rural 
District  Council 

Stoke  Abbot 

South  Perrott,  Chedington 

25,  000 

- 

- 

and  Mosterton 

- 

109,  200 

- 

Bridport  Rural 

District  Council 

Asker  Valley 

Litton  Cheney,  Puncknowle 

109,404 

- 

- 

and  Swyre 

- 

89,390 

- 

West  Bexington 

6,  120 

” 

” 

Dorchester  Rural 
District  Council 

Crossways 

46,273 

Shaftesbury  Rural 

District  Council 

Bourton 

- 

165,750 

Sherborne  Rural 
District  Council 

Longburton 

Over  Compton  and  Nether 

- 

90,  600 

- 

Compton 

- 

110,618 

- 
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Authority  Scheme  Approximate  Capital  Costs  of  Scheme 


Submitted 

Commenced 

Completed 

£ 

£ 

£ 

Sewerage  and  Sewage  Disposal 

Sturminster  Rural 

Marnhull  -  Pilwell  Area 

. 

10,750 

District 

-  Sackmore  Lane 

- 

1,450 

Stalbridge  -  Contract  No.  1 

- 

3,  900 

Wareham  and  Purbeck 

Wareham  St  Martin  (Sandford) 

Rural  District 

-  Organford  Road  Area 

29,500 

29,500 

Lytchett  Matravers  -  Stage  2 

- 

175,000 

Lytchett  Minster  -  Beacon  Hill 

17,200 

16, 600 

Langton  Matravers  -  Acton  18,000 

- 

- 

Wimbome  and  Cranborne 

Rural  District 

Verwood  -  Phase  II  Parts  1 

and  2 

464,  630 

- 

Sturminster  Marshall  -  Stoney 

Down  37, 275 

- 

- 

THE  PREVENTION  OF  RIVER  POLLUTION 


As  reported  in  my  Annual  Report  for  1  968,  with  the  completion  of  the  Bridport  and  Beaminster 
Joint  Sewerage  Schemes,  there  will  be  no  case  of  serious  river  pollution  in  Dorset  by  crude 
sewage.  Credit  for  this  satisfactory  state  of  affairs  must  go  largely  to  the  county  district 
councils  and  to  the  Avon  and  Dorset  River  Authority  through  the  diligence  of  their  Fisheries  and 
Pollution  Inspector,  Mr  J  D  Brayshaw. 

From  the  watch  which  the  County  Council  keep  under  their  grant  regulations,  there  is  no  reason 
to  believe  that  the  majority  of  grant -aided  sewage  disposal  works  are  not  discharging  effluent  in 
accordance  with  standards  laid  down. 

There  are  however  two  factors  which  do  place  a  heavy  premium  on  proper  maintenance  -  and 
probably  rightly  so.  One  is  the  fact  that  the  standards  being  imposed  by  the  River  Authority  are 
tending  to  become  more  stringent  than  they  were,  for  example  often  they  have  regard  to  the 
ammonia  content  as  well  as  to  the  normal  requirements  for  suspended  solids  and  biological 
oxygen  demand  (BOD).  The  other  factor  is  that  sewage  works  constructed  comparatively  recently 
-  that  is  to  say  within  the  past  ten  years  -  are  already  becoming  overloaded  and  in  some  cases 
this  has  reached  quite  serious  proportions. 

One  means  of  dealing  with  both  the  problems  of  higher  standards  and  of  overloaded  works  is  the 
provision  of  some  form  of  tertiary  treatment.  This,  in  itself,  adds  to  the  cost  of  sewage  treat¬ 
ment,  of  course,  but  considerable  success  has  been  obtained,  in  Dorset  -  particularly  in  the 
Wareham  and  Purbeck  Rural  District  Council  -  by  the  use  of  lagoons  which  can  be  constructed 
quite  cheaply.  These  need  comparatively  little  maintenance  and  samples  of  effluent  taken  before 
and  after  lagoon  treatment  have  shown  a  quite  remarkable  difference.  The  improvement  effected 
in  many  cases  has  been  almost  unbelieveable,  particularly  in  the  case  of  one  village  sewage 
disposal  works  which  has  to  cope  with  a  considerable  quantity  of  slaughterhouse  waste. 
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THE  DISPOSAL  OF  SEWAGE  INTO  THE  SEA 


It  is  expected  that  with  the  coming  into  operation  of  the  Bridport  Joint  Sewerage  Scheme  in  the 
Spring  of  next  year  the  Water  Pollution  Research  Laboratory  will  resume  the  full  scale  investi¬ 
gation  planned  and  begun  in  1967  to  compare  the  effects  of  discharging  sewage  from  the  old  short 
sea  outfall  into  West  Bay  and  those  following  discharge  from  the  submarine  pipeline  discharging 
at  points  varying  between  a  quarter  of  a  mile,  half  a  mile  and  three  quarters  of  a  mile  out  to 
sea.  The  investigation  will  also  study  such  aspects  as  dilution,  dispersion  and  the  behaviour  of 
sewage  in  varying  conditions  of  wind  and  tide.  There  is  reason  to  believe  that  this  research  will 
continue,  possibly,  for  up  to  two  years  before  final  conclusions  can  be  reached. 

Reference  to  this  was  made  last  year  and  to  assist  in  these  experiments  additional  outlet  ports 
were  built  into  the  outfall  at  approximately  quarter  and  half  distance  in  order  that  the  effects  of 
discharges  at  less  than  the  full  length  of  the  outfall  ie  three  quarters  of  a  mile  -  might  be  studied. 
The  outcome  of  this  investigation  should  be  of  universal  value  and  in  many  ways  the  West  Bay 
outfall  with  its  variable  outlet  points  and  discharge  methods  will  provide  a  unique  test  bed.  It 
is  hoped  that,  next  year,  it  will  be  possible  to  include  an  interim  report  on  this  study. 

Disappointment  has  been  felt  over  the  delay  in  the  publication  of  the  Report  on  the  Jeger  Working 
Party  on  Sewage  Disposal.  The  Report  is  not  now  expected  until  the  middle  of  1970. 
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INSPECTION  AND  SUPERVISION  OF  FOOD 


Milk 

During  the  year  sampling  officers  of  the  county  health  department  took  a  total  of  2,  881  samples 
of  milk  for  examination  at  the  public  health  laboratory.  The  number  of  specimens  which  failed 
one  or  both  of  the  prescribed  tests  was  sixty -one  (2. 1%)  and  this  is  a  noteworthy  improvement 
on  1968  when  the  percentage  of  unsatisfactory  samples  was  3.4%.  Most  of  the  pasteurised  milk 
sold  within  the  county  is  supplied  from  seven  pasteurising  establishments  five  of  which  are 
licensed  by  the  County  Council  and  one  by  each  of  the  Poole  and  Weymouth  Borough  Councils. 

Close  supervision  of  these  creameries  has  been  maintained  throughout  the  year  which,  apart 
from  the  regular  sampling  of  milk,  has  included  the  taking  of  swabs  and  rinses  of  cleaned 
pasteurising  and  ancillary  equipment. 

Generally  a  satisfactory  standard  has  been  maintained  although  it  became  necessary  to  suspend 
one  Dealer’s  (Pasteuriser’s)  Licence  on  the  grounds  that  samples  of  milk  pasteurised  at  the 
dairy  in  question  failed  to  satisfy  the  prescribed  methylene  blue  test. 

The  quantity  of  untreated  milk  sold  by  retail  is  comparatively  small  and  in  the  main  is  supplied 
by  producer/retailers  to  householders  in  the  rural  areas.  Since  there  can  be  some  public  health 
risk  in  the  consumption  of  untreated  milk  compared  with  heat  treated  milk  particular  attention 
has  been  paid  to  the  sampling  of  these  supplies  with  special  regard  to  infection  with  the  brucella 
abortus  organism.  Details  of  milk  sampling  in  connection  with  this  disease  will  be  found  under 
the  heading  'Brucellosis'.  253  samples  of  untreated  milk  were  obtained  during  the  year  and 
fifteen  (6.0%)  failed  the  methylene  blue  test.  Nine  of  the  unsatisfactory  samples  were  from 
producer/retailers.  With  regard  to  pasteurised  milk  samples,  1 .5%  were  unsatisfactory. 

The  bottle  continues  to  be  the  most  popular  retail  container  for  milk  and  on  economic  grounds 
has  so  far  not  been  seriously  challenged.  It  is  however  open  to  misue  and  this  creates  consider¬ 
able  problems  for  dairymen  who  are  under  a  statutory  obligation  to  ensure  that  containers  are 
in  a  state  of  thorough  cleanliness  before  being  filled  with  milk.  In  general  it  is  found  that  they 
are  very  conscious  of  their  responsibilities  in  this  matter  and  go  to  considerable  lengths  to  en¬ 
sure  that  every  reasonable  precaution  is  taken  to  avoid  complaints  of  dirty  bottles. 

Technical  assistants  of  the  county  health  department  obtained  rinses  of  106  cleaned  bottles  at 
dairies  during  the  year  and  four  were  found  not  to  be  of  a  satisfactory  standard. 

Section  39  Food  and  Drugs  Act  1955 

During  the  year  the  Minister  of  Agriculture,  Fisheries  and  Food  granted  consents  to  eleven 
producers  to  enable  them  to  sell  undesignated  milk  to  nearby  householders  who  would  otherwise 
be  unable  to  obtain  a  supply  of  fresh  milk.  Two  producers  subsequently  gave  up  the  retail  sale 
of  milk  so  that  at  the  end  of  the  year  there  were  nine  consents  in  force  in  the  county. 

The  Milk  (Special  Designation)  Regulations  1963/65 

Forty -eight  Dealer's  (Pre-packed  Milk)  Licences  were  issued  during  1969  and  thirty -four  were 
cancelled  so  that  at  the  end  of  the  year  the  position  regarding  Dealer's  licences  was  as  follows :- 


Dealer's  (Pasteuriser's) 

6 

Dealer's  (Untreated) 

11 

Dealer's  (Pre-packed) 

378 

395 
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Section  31,  Food  and  Drugs  Act  1955 
Prohibition  of  sale  of  milk  from  diseased  cows 
Tuberculosis 

For  six  months  of  the  year,  due  to  a  shortage  of  guinea  pigs  the  Public  Health  Laboratory  was 
unable  to  undertake  the  biological  examination  of  specimens  of  untreated  milk  for  the  detection 
of  tubercle  bacilli.  However,  during  the  remaining  six  months  twenty-six  samples  from 
producer/ retailers  and  four  from  a  hospital  dairy  farm  were  examined  and  all  proved  to  be 
negative . 

The  Divisional  Veterinary  Officer  to  the  Ministry  of  Agriculture,  Fisheries  and  Food  has  infor¬ 
med  me  that  during  the  year  there  were  forty -eight  reactors  to  the  tuberculin  test  involving 
thirty -two  herds.  The  number  of  reactors  showing  tubercular  lesions  at  post  mortem  was  ten 
and  thirty -eight  were  negative. 

The  number  of  herds  involved  with  positive  results  was  six  and  the  percentage  of  cattle  reacting 
to  the  test  was  .041  which  is  about  the  same  as  for  1968. 

Brucella  Abortus 

The  number  of  cases  of  undulant  fever  which  came  to  the  notice  of  the  county  health  department 
in  the  year  was  twelve  -  three  more  than  in  the  previous  twelve  months.  Two  cases  involved 
veterinary  surgeons  and  four  were  connected  with  dairy  farms  and  in  these  particular  occupations 
undulant  fever  is  regarded  as  something  of  a  hazard,  particularly  in  the  case  of  veterinary 
surgeons.  Nevertheless,  the  risk  of  contracting  the  disease  from  the  consumption  of  infected 
raw  milk  is  a  very  real  one  and  investigations  indicated  that  there  was  strong  circumstantial 
evidence  of  this  in  some  of  the  cases. 

The  county  health  department  has  maintained  a  close  supervision  of  the  sale  of  untreated  milk 
and  regular  sampling  has  been  undertaken  for  the  detection  of  milk  infected  with  brucella 
abortus . 

The  following  is  a  summary  of  the  work  done  in  this  connection  :- 


No.  of  herds  from  which  samples  were  obtained  80 

No.  of  herds  from  which  individual  cow  samples  were  obtained  30 

No.  of  individual  samples  2,  179 

No.  of  samples  submitted  to  the  Ring  Test  2,531 

No.  of  samples  positive  to  the  Ring  Test  266 

No.  of  samples  examined  by  culture  266 

No.  of  samples  giving  a  positive  reaction  74 

No.  of  herds  involved  14 


In  addition  to  milk  samples,  145  specimens  of  cream  were  obtained  for  examination  at  the 
Public  Health  Laboratory  and  it  is  satisfactory  to  report  that  all  were  negative  for  the  brucella 
abortus  organism. 

Once  again  I  must  acknowledge  the  very  ready  and  helpful  co-operation  of  the  Divisional 
Veterinary  Officer  and  the  private  veterinary  surgeons  in  the  county. 
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Brucellosis  Eradication  Scheme 


The  following  information  in  respect  of  progress  made  under  this  scheme  in  Dorset  has  been 
kindly  supplied  by  the  Divisional  Veterinary  Officer. 

The  number  of  applications  which  were  received  during  the  year  for  entry  to  the  scheme  was 
sixty -three  involving  7,502  cattle.  Forty -five  applications  were  accepted,  fifteen  rejected  and 
at  the  end  of  the  year  one  was  awaiting  a  veterinary  inspection. 

Since  the  inception  of  the  scheme  there  have  been  155  applications  of  which  108  have  been 
accepted.  The  number  of  herds  which  became  Accredited  in  1969  was  twenty  bringing  the  total 
to  forty -three  and  at  the  31  December  there  were  seventy -five  herds  remaining  in  the  scheme. 

At  the  end  of  the  year  there  was  in  the  county  a  total  of  2,  779  cattle  herds  comprising  1,  992 
dairy  and  787  mixed  herds.  In  over  two  and  a  half  years  155  applications  have  been  made  and 
forty -three  herds  (1.5%)  have  become  Accredited.  This  represents  an  increase  of  barely  0.7% 
during  the  year  which  at  best  can  only  be  described  as  slow  progress. 

The  Eradication  Scheme  is  to  be  abandoned  in  1970  in  favour  of  a  Brucellosis  Incentive  Scheme 
whereby  producers  entered  on  the  register  of  the  new  scheme  -  and  this  will  include  herds  at 
present  on  the  Accredited  Register  which  are  transferred  -  will  be  paid  an  additional  l^d  per 
gallon  of  milk  produced. 

It  is  hoped  that  the  new  Scheme  will  result  in  a  speeding  up  of  the  eradication  of  brucella  abortus 
from  cattle  herds  for  not  only  is  the  disease  of  considerable  public  health  significance  but  it  is 
also  of  major  economic  importance  to  herdsmen. 

Antibiotics  in  Milk 

The  testing  of  producers  milk  for  the  presence  of  an  antibiotic  has  continued  during  the  year  at 
the  larger  creameries  in  the  county  and  from  information  kindly  supplied  by  them  it  would  seem 
that  compared  with  1968  there  has  been  a  slight  reduction  in  the  number  of  instances  when  an 
antibiotic  has  been  present. 

It  is  hoped  that  the  incidence  will  be  further  reduced  during  1970  as  on  public  health  grounds  it 
is  most  undesirable  that  milk  sold  for  human  consumption  should  contain  an  antibiotic.  It  is 
appreciated  that  the  majority  of  producers  take  precautions  to  avoid  the  sale  of  milk  containing 
an  inhibiting  substance  but  some  preparations  are  excreted  for  longer  periods  than  others  and 
this  can  make  it  difficult  to  be  absolutely  certain  when  milk  from  treated  cows  should  be  free 
from  antibiotics . 


Laboratory  Reports  of  Milk  Samples 

Sampling  Point  Statutory  Tests 


Satisfactory 

Unsatisfactory 

Totals 

Pasteurising  Establishments 

982 

13 

995 

Schools 

492 

7 

499 

Kitchens  and  Canteens 

290 

3 

293 

County  Homes  and  Hospitals 

90 

3 

93 

Retailers  and  Producer/Retailers 

966 

35 

1,  001 

2,  820 

61 

2,  881 
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Public  Health  Laboratory  Service 


I  would  like  to  thank  the  Director  of  the  Public  Health  Laboratory,  Dorchester,  Dr  G  H  Tee,  for 
his  continued  and  ready  co-operation  in  the  examination  of  the  many  samples  of  milk,  water  and 
other  specimens  which  have  been  submitted  during  the  year. 

MEAT  AND  OTHER  FOODS 


Meat  Inspection 

The  following  table  gives  particulars  of  the  animals  slaughtered  and  inspected  at  the  seventeen 
licenced  slaughter  houses  in  the  county.  (Page  57) 

In  all  cases  a  one  hundred  per  cent  meat  inspection  service  has  been  maintained. 

The  Meat  (Sterilization)  Regulations  1969  became  operative  on  the  1  November  and  revoked  the 
Meat  (Staining  and  Sterilization)  Regulations  1960. 

It  is  a  requirement  that  all  knacker  meat  and  meat  (other  than  rabbit  or  hare)  which  is  imported 
otherwise  than  for  human  consumption,  as  well  as  butcher's  meat  or  imported  meat  which  in 
either  case  is  unfit  for  human  consumption  shall  be  sterilized  before  entering  any  chain  of  dist¬ 
ribution.  It  will  however  be  permissable  to  supply  unsterilized  meat  to  zoos,  mink  and  trout 
farms  provided  it  is  conveyed  in  locked  containers.  The  provision  of  raw  meat  to  hospitals, 
medical  and  veterinary  schools  and  similar  institutions  for  diagnostic  purposes  is  unaffected  by 
the  Regulations.  The  staining  of  unsound  meat  is  no  longer  permitted  as  an  alternative  to  steril¬ 
ization. 

As  a  measure  to  protect  the  public  heath,  particularly  in  regard  to  salmonellosis  and  hydatitosis, 
the  Regulations  are  welcome  and  it  is  hoped  that  they  will  be  effectively  applied. 

Sale  of  Ice  Cream 

A  total  of  464  samples  of  ice  cream  were  examined  at  the  Public  Health  Laboratory,  Dorchester 
and  424  were  of  a  satisfactory  standard.  The  specimens,  which  were  submitted  by  county  district 
public  health  inspectors,  were  mostly  of  ice  cream  produced  by  manufacturers  having  a  national 
distribution. 

There  are  a  few  local  ice  cream  manufacturers  and  their  premises  have  been  regularly  inspected 
and  the  product  sampled. 


FOOD  AND  DRUGS 

Adulteration  and  Compositional  Quality  of  Food 

The  following  particulars  relate  to  samples  taken  by  the  weights  and  measures  inspectors  of  the 
County  Council:-  (Page  58) 
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Food  and  Drugs  Act  1955 


Period  1  January  1969  to  31  December  1969 


Name  of  Sample 

Corr 

Incorr 

Total 

Samples 
submitted 
to  Public 
Analyst 

Samples 
examined 
in  Dept's 
Laboratory 

Milk 

267 

3 

270 

5 

265 

Cream 

28 

- 

28 

- 

28 

Potable  Spirits 

12 

- 

12 

- 

12 

Ice  Cream 

9 

- 

9 

3 

6 

Piece  of  metal  with 
meat  tissue 

. 

1 

1 

1 

Other  Foods 

83 

19 

102 

102 

- 

Drugs 

13 

2 

15 

15 

- 

Broken  glass  in  milk 
bottle 

- 

1 

1 

- 

1 

Totals 

412 

26 

438 

126 

312 

Appropriate  action  was  taken  by  the  Chief  Inspector  of  Weights  and  Measures  on  all  samples 
adversely  reported  on  by  the  Public  Analyst. 

Food  Hygiene 

This  is  a  most  important  aspect  of  environmental  health  and  one  to  which  the  public  health 
inspectors  pay  particular  attention. 

Apart  from  the  regular  inspections  which  are  made  of  food  shops  and  food  preparing  premises 
they  have  given  many  lectures  on  food  hygiene  particularly  in  the  larger  urban  areas  of  the 
county.  The  importance  of  this  facet  of  health  education  cannot  be  over-stressed  and  is  one 
which  could  with  advantage  be  extended  to  schools  and  further  education  establishments  so  that 
senior  pupils  could  benefit  from  instruction  in  the  subject.  Food  hygiene  concerns  everyone  and 
there  is  a  real  need  for  a  wider  dissemination  of  information  and  guidance  in  the  practice  of  the 
principals  involved. 

With  regard  to  the  school  meals  service  the  County  Public  Health  Officer  has  made  regular  visits 
of  inspection  to  the  many  school  kitchens  in  the  county  and  to  other  County  Council  establishments 
and  it  can  be  said  that  in  general  a  high  standard  of  hygiene  has  been  maintained. 

CLEAN  AIR 

Atmospheric  pollution  is  not  a  significant  public  health  problem  in  Dorset  although  exceptions  to 
this  general  statement  may  apply  at  times  in  the  Borough  of  Poole  where  is  situated  the  majority 
of  industries  in  the  county  consuming  large  quantities  of  raw  fuel  including  a  large  electricity 
generating  station  and  an  important  gas  producing  works  of  the  Gas  Board. 

The  readings  obtained  from  the  recording  instruments  sited  at  Poole,  Weymouth  and  Eggardon 
Hill  which  is  in  the  Bridport  Rural  District,  indicate  that  during  the  year  there  has  been  no 
serious  pollution  of  the  atmosphere  in  those  areas  of  the  county.  This  is  as  might  be  expected 
in  a  predominantly  agricultural  county  bordering  the  English  Channel. 
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The  Clean  Air  Act  1968  (Commencement  No.  2)  Order  1969  brought  into  force  on  the  1  October 
those  provisions  of  the  Clean  Air  Act  which  were  not  already  in  operation.  They  are  directed 
to  amending  certain  of  the  industrial  provisions  of  the  Clean  Air  Act  1956  (the  principal  Act)  and 
of  particular  interest  is  Section  1  of  the  1968  Act  whereby  it  will  now  be  an  offence  to  emit  dark 
smoke  from  any  industrial  or  trade  premises  otherwise  than  from  a  chimney.  For  example  it 
will  now  be  possible  for  a  district  council  to  take  appropriate  action  in  the  case  of  dark  smoke 
emitted  during  the  burning  of  old  motor  tyres  at  a  breaker's  yard;  a  measure  which  will  be  wel¬ 
comed  by  all  concerned  in  the  promotion  of  a  clean  atmosphere. 

GYPSY  SITES 

Part  III  of  the  Caravan  Sites  Act  1968  became  operative  on  1  April  1970  and  it  then  became 
obligatory  for  county  and  county  borough  councils  to  provide  sites  for  gypsy  encampments. 

There  arenotagreat  number  of  gypsies  in  Dorset  and  the  majority  tend  to  live  on  heathland  within 
the  Borough  of  Poole  and  the  nearby  rural  districts  of  Wimborne  and  Cranborne  and  Wareham  and 
Purbeck. 

Poole,  which  has  the  biggest  problem  in  providing  for  the  several  family  groups  within  the 
Borough,  are  hopeful  that  an  interim  site  will  be  ready  for  occupation  in  1970/71  and  there  are 
plans  for  a  permanent  one  to  be  provided  at  a  later  date.  The  question  of  the  small  number  of 
gypsy  families  in  other  parts  of  the  county  is  under  consideration  by  the  County  Council  in  con¬ 
junction  with  the  district  councils  involved. 

CARAVANS  AND  TENTS 

The  summer  of  1969  again  proved  -  if  indeed  proof  was  needed  -  the  popularity  of  caravan  and 
camping  holidays . 

The  Dorset  coast  from  Poole  to  the  east  to  Lyme  Regis  in  the  west  is  of  unrivalled  beauty  and 
each  year  attracts  thousands  of  visitors.  Many  of  these  stay  at  the  static  holiday  caravans  sites 
of  which  there  are  a  good  number  well  placed  along  the  coastline  both  at  the  larger  resorts  and  in 
favourable  positions  in  the  rural  areas. 

In  the  main  these  sites  are  well  conducted  and  provide  all  the  necessary  facilities.  They  are 
visited  regularly  by  the  public  health  inspectors  to  the  district  councils  who  ensure  that  a  satis¬ 
factory  standard  of  hygiene  is  maintained. 

However  the  established  sites  cannot  meet  the  increasing  demand  particularly  during  the  peak 
holiday  season.  With  only  a  limited  number  of  sites  for  touring  caravans  and  tents  the  problem 
of  unauthorised  camping  has  given  rise  to  serious  concern  on  public  health  grounds  and  the 
question  of  how  best  to  meet  this  situation  is  receiving  the  very  active  consideration  of  those 
district  councils  most  concerned  in  conjunction  with  the  County  Planning  Authority  and  it  is  hoped 
that  it  will  be  possible  to  take  measures  which  will  relieve  the  position. 

More  licenced  sites  for  the  tourist,  and  particularly  the  camper,  are  needed  in  some  areas  and 
these  should  include  overnight  standings  and  pitches  in  order  to  divert  caravans  and  tents  from 
the  verges  and  lay-bys  of  the  principal  roads  in  the  county.  In  past  summers  many  of  these 
have  become  so  fouled  as  to  present  a  hazard  to  public  health  and  were  aesthetically  quite 
unacceptable . 
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LAY-BY  SANITATION 


Two  lay-by  toilets  on  the  A31  at  St  Leonards  in  the  Wimborne  and  Cranborne  Rural  District  and 
two  on  the  A35  between  Dorchester  and  Puddletown  in  the  Dorchester  Rural  District  were  brought 
into  use  in  the  early  summer. 

With  the  existing  unit  on  the  A35  in  the  Bridport  Rural  District  this  means  there  are  now  five  lay¬ 
by  toilets  available  for  use  by  the  travelling  public  in  the  county. 

They  have  proved  of  great  value  and  there  is  little  doubt  that  these  facilities  are  much  appreciated. 
However  they  have  not  been  immune  from  the  attention  of  vandals  and  it  really  is  difficult  to  under¬ 
stand  what  motivates  certain  individuals  to  commit  their  lunatic  acts. 

It  is  also  regrettable  that  some  people  show  so  little  regard  for  decent  behaviour  when  using  lay¬ 
bys  and  roadside  verges .  Although  litter  receptacles  are  provided  and  are  regularly  emptied  the 
condition  of  some  lay-bys  and  roadside  verges  after  the  summer  season  can  only  be  described  as 
disgusting  and  must  give  a  very  unfavourable  impression  to  foreign  tourists. 

HOUSING 

The  position  regarding  new  housing  in  Dorset  during  1969  is  given  in  the  table  on  page  61,  the 
figures  being  obtained  from  the  Ministry  of  Housing  and  Local  Government  returns  for  the  year. 
The  figures  given  in  columns  three,  four,  seven  and  eight  relate  to  the  total  number  of  post-war 
houses . 

Compared  with  1968  there  was  a  considerable  drop  in  the  number  of  dwellings  completed  during 
the  year  by  the  district  councils  the  figures  being  686  and  399  respectively. 

The  greatest  number,  13 8, were  built  by  Poole  Borough  Council  and  the  next  best  achievement  was 
by  Dorchester  Rural  District  Council  who  completed  forty -six. 

In  addition  to  the  houses  erected  by  the  district  councils  179  were  built  by  other  public  author  - 
ites  of  which  110  were  in  Poole  Borough. 

Disappointment  over  the  low  figures  for  completed  dwellings  is  .however,  partially  tempered  by 
the  fact  that  there  were  595  under  construction  at  the  end  of  the  year  which  is  238  more  than  at 
the  31  December  1968.  This  number  does  not  include  houses  under  construction  by  other  public 
authorities  who  had  210  in  course  of  building  at  the  end  of  1969. 

No  council  houses  were  built  nor  were  any  under  construction  in  the  borough  of  Lyme  Regis,  the 
urban  district  of  Swanage  and  the  Shaftesbury  rural  district. 

There  was  a  falling  off  in  private  house  building  during  the  year,  190  fewer  than  were  completed 
in  1968.  Of  the  total  of  2,  868  which  were  built,  56%  were  erected  in  the  east  of  the  county,  806 
being  in  the  borough  of  Poole  and  800  in  the  Wimborne  and  Cranborne  rural  district.  This  clearly 
indicates  where  the  most  rapid  development  is  taking  place. 

The  Housing  Act  1969  (Part  I) 

Improvement  of  Dwellings  in  Rural  Districts 

Between  the  nine  district  councils  a  total  of  119  applications  was  received  for  discretionary 
improvement  grants  which  is  forty -three  more  than  in  1968.  Ninety -four  applications  were 
approved  and  105  dwellings  improved. 
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Position  as  at  31  December  1968  Position  as  at  31  December  1969 

Under  Construction  Completed  Under  Construction  Completed 

Housing  Authority  By  Council  Privately  By  Council  Privately  By  Council  Privately  By  Council  Privately 


Two  councils  had  schemes  approved  in  respect  of  council  owned  property  and  these  resulted  in 
nine  dwellings  being  improved.  In  addition,  in  the  Bridport  Rural  District  a  housing  association 
had  an  application  approved  for  the  improvement  of  fifteen  flats. 

Although  more  applications  were  received  for  discretionary  grants  there  was  a  substantial  drop 
in  the  number  of  applications  for  standard  grants  -  192  compared  with  270  in  1968. 

181  applications  were  approved  and  182  dwellings  were  provided  with  the  standard  amenities. 

Six  council  owned  properties  in  the  Beaminster  rural  district  and  one  in  Dorchester  rural  district 
were  provided  with  the  standard  amenities. 

It  is  hoped  that  the  increased  grants  afforded  under  the  provisions  of  the  Housing  Act  1969  will 
stimulate  interest  in  the  improvement  of  dwellings  and  result  in  a  notable  increase  in  the  number 
of  applications . 

The  Housing  Act  1957 

Clearance  Areas  and  Individual  Unfit  Houses 


The  work  undertaken  by  the  district  councils  in  connection  with  clearance  areas  and  individual 
unfit  houses  is  given  in  the  following  table,  the  figures  being  obtained  from  the  Ministry  of 
Housing  and  Local  Government  returns  for  the  year:- 
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Houses  in  Clearance  Areas  and  Unit  Houses  Elsewhere 


Housing  Authority 


Demolished  or  Closed 
1  1  68  -  31  12  68 

In  clearance 

areas  Elsewhere 


Demolished  or  Closed 
1  1  69  -  31  12  69 

In  clearance 

areas  Elsewhere 


Boroughs : 

Blandford  Forum 
Bridport 
Dorchester 
Lyme  Regis 
Poole 

Shaftesbury 

Wareham 

Weymouth  and  Melcombe 
Regis 

Urban  Districts : 

Portland 

Sherborne 

Swanage 

Wimborne  Minster 

Rural  Districts : 

Beaminster 

Blandford 

Bridport 

Dorchester 

Shaftesbury 

Sherborne 

Sturminster 

Wareham  and  Purbeck 

Wimborne  and  Cranborne 

TOTALS 


12 

5  16 

2 
6 
8 

6 

8 


2 

6  16 

1 

4 

2 

12 


3 


2 


1 

2 

3 

39 

3  3 

2 

9 


1 

12 

1 

3 

1 

2 

2 


8  120 


6  61 
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TABLE  1 

VITAL  STATISTICS 


Area:  625,  460  acres 

1964 

1965 

1966 

1967 

1968 

Population:- 

Urban  Districts 

201,160 

202,760 

203,540 

205,330 

208,570 

21! 

Rural  Districts 

126,090 

127,390 

129,460 

132,580 

134,670 

13( 

Whole  County 

327,250 

330,150 

333,000 

337,910 

343,240 

341 

Rateable  Value  £12,649,  493 

£13,080,471 

£13,470,313 

£14,043,658 

£14,736,475 

£15,44: 

Estimated  Product  of  a  Penny  Rate 

£51,174 

£53,194 

£54,  646 

£56,576 

£59,781 

£6! 

Births:- 

Stillbirths 

90 

73 

71 

94 

70 

Live  Births 

5,197 

5,205 

5,253 

5,081 

5,141 

Legitimate 

4,875 

4,851 

4,869 

4,  691 

4,731 

Illegitimate 

322 

354 

384 

390 

410 

Total  live  and  stillbirths 

5,287 

5,278 

5,324 

5,175 

5,211 

Live  Birth  Rate  (per  1, 000  population)(adjusted) 

18.1 

18.0 

18.0 

17.1 

17.1 

Stillbirth  Rate  (per  1,000  total  live  and  stillbirths) 

17.0 

13.8 

13.3 

18.0 

13.4 

Live  Birth  Rate  (England  and  Wales) 

18.4 

18.0 

17.7 

17.2 

16.9 

Deaths:- 

Total  Deaths  (all  ages) 

3,982 

4,061 

4,372 

4,149 

4,553 

Death  Rate  (per  1,000  population)(ad justed) 

10.5 

10.2 

10.9 

10.2 

11.0 

Death  Rate  (England  and  Wales) 

11.3 

11.5 

11.7 

11.2 

11.9 

Infant  Mortality:- 

Deaths  under  1  year  of  age 

85 

82 

75 

85 

78 

Legitimate 

75 

70 

72 

76 

69 

Illegitimate 

10 

12 

3 

9 

9 

Mortality  Rate  (legitimate  infant  deaths  per 

1, 000  legitimate  live  births) 

15.4 

14.4 

14.8 

16.2 

14.6 

Mortality  Rate  (illegitimate  infant  deaths  per 

1,000  illegitimate  live  births) 

31.0 

33.9 

7.8 

23.1 

22.0 

Mortality  Rate  (total  infant  deaths  per  1^.000 

total  live  births) 

16.3 

15.7 

14.3 

16.7 

15.0 

Mortality  Rate  (England  and  Wales) 

20.0 

19.0 

18.9 

18.3 

18.0 

Maternal  Mortality 

Maternal  Deaths 

1 

NIL 

NIL 

1 

1 

Maternal  Mortality  Rate  (per  1, 000  total 

live  and  stillbirths) 

0.19 

- 

- 

0.19 

0.19 

Tuberculosis 

Deaths :- 

All  forms 

14 

13 

11 

11 

13 

Death  rate  per  1 , 000  population 

0.043 

0.039 

0.033 

0.033 

0.038 

I 

Pulmonary 

12 

10 

8 

11 

8 

Death  rate  per  1, 000  population 

0.037 

0.03 

0.024 

0.033 

0.024 

1 

Non  -Pulmonary 

2 

3 

3 

- 

5 

Death  rate  per  1 , 000  population 

0.006 

0.009 

0.009 

0.014 

l 

Notifications:- 


All  forms 

Pulmonary 

Non -Pulmonary 

77 

65 

12 

50 

41 

9 

70 

55 

15 

59 

47 

12 

43 

30 

13 

- 

Notification  Register  as  at  31  December :- 
All  forms 

1,724 

1,511 

1,408 

1,311 

1,198 

; 

Pulmonary :- 
Males 

838 

732 

685 

622 

584 

I 

Females 

699 

601 

550 

505 

481 

B 

Non  -Pulmonary :  - 
Males 

80 

78 

78 

86 

57 

( 

Females 

107 

100 

95 

98 

76 

- - 

NOTIFICATIONS  OF  INFECTIOUS  AND  OTHER  NOTIFIABLE  DISEASES 
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TABLE  3  VITAL  STATISTICS  IN  ADMINISTRATIVE  AREAS 


Causes  of  Death 

Total 

UD's 

Total 

RD's 

Totals 

whole 

County 

1969 

Com¬ 

parative 

Totals 

1968 

Blandford 
Forum  MB 

Bridport 

MB 

Dorchester 

MB 

Lyme  Regis 
MB 

Portland 

UD 

M  F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M  F 

Enteritis  and  other  Diarrhoeal  Diseases 

2 

- 

2 

4 

2 

_ 

_ 

. 

. 

1 

Tuberculosis  of  Respiratory  System 

4  1 

1 

- 

6 

8 

- 

- 

1 

_ 

_ 

1 

_ 

1 

Other  Tuberculosis,  including  late  effects 

1  4 

2 

1 

8 

5 

- 

_ 

_ 

. 

_ 

_ 

_ 

_ 

Meningococcal  Infection 

1 

- 

- 

1 

- 

- 

- 

_ 

_ 

_ 

_ 

_ 

_ 

Measles 

- 

- 

1 

1 

- 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

Syphilis  and  its  sequelae 

1 

- 

- 

1 

- 

- 

- 

- 

_ 

_ 

_ 

_ 

_ 

Other  Infective  and  Parasitic  Diseases 

1  5 

4 

5 

15 

8 

_ 

_ 

1 

_ 

_ 

_ 

1 

Malignant  Neoplasm,  Buccal  Cacity  etc 

5  9 

4 

1 

19 

* 

- 

_ 

1 

1 

_ 

_ 

_ 

_ 

-  2 

Malignant  Neoplasm,  Oesophagus 

9  6 

4 

1 

20 

* 

- 

- 

1 

- 

1 

_ 

_ 

_ 

Malignant  Neoplasm,  Stomach 

28  29 

17 

14 

88 

77 

- 

- 

- 

2 

- 

1 

1 

_ 

-  2 

Malignant  Neoplasm,  Intestine 

47  50 

29 

20 

146 

* 

- 

2 

2 

1 

5 

1 

. 

2 

4  1 

Malignant  Neoplasm,  Larynx 

5  1 

1 

1 

8 

* 

- 

- 

1 

- 

1 

_ 

_ 

_ 

Malignant  Neoplasm,  Lung,  Bronchus 

110  20 

63 

14 

207 

182 

1 

- 

2 

- 

6 

1 

2 

1 

5  - 

Malignant  Neoplasm,  Breast 

2  66 

- 

25 

93 

97 

- 

- 

- 

2 

- 

3 

_ 

1 

2  1 

Malignant  Neoplasm,  Uterus 

19 

- 

22 

41 

39 

- 

1 

Malignant  Neoplasm,  Prostate 

21 

16 

- 

37 

* 

1 

- 

1 

- 

- 

- 

- 

. 

1  - 

Leukaemia 

11  2 

6 

4 

23 

29 

- 

- 

1 

_ 

_ 

_ 

_ 

_ 

_ 

Other  Malignant  Neoplasms 

73  91 

51 

50 

265 

456 

- 

3 

2 

4 

3 

6 

1 

3 

4  3 

Benign  and  Unspecified  Neoplasms 

4  4 

3 

3 

14 

7 

- 

- 

- 

- 

- 

- 

- 

- 

Diabetes  Mellitus 

7  14 

2 

14 

37 

32 

- 

- 

2 

1 

1 

3 

_ 

. 

1  - 

Avitaminoses  etc 

1 

- 

2 

3 

1 

- 

- 

_ 

_ 

_ 

_ 

_ 

_ 

Other  Endocrine  Etc  Diseases 

2  6 

2 

2 

12 

17 

- 

- 

- 

1 

_ 

- 

_ 

_ 

_ 

Anaemias 

4  5 

2 

5 

16 

9 

- 

- 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

Other  Diseases  of  Blood  etc 

- 

- 

1 

1 

1 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

Mental  Disorders 

1  1 

5 

6 

13 

11 

- 

- 

_ 

1 

_ 

_ 

_ 

_ 

_ 

Other  Diseases  of  Nervous  System  etc 

18  26 

7 

7 

58 

32 

- 

- 

1 

1 

2 

2 

1 

_ 

_ 

Chronic  Rheumatic  Heart  Disease 

10  16 

7 

10 

43 

46 

- 

- 

- 

_ 

2 

2 

_ 

_ 

2  1 

Hypertensive  Disease 

29  23 

10 

21 

83 

96 

- 

1 

2 

2 

- 

1 

_ 

- 

2  4 

Ischaemic  Heart  Disease 

378  286 

269 

142 

1,075 

1,103 

7 

4 

10 

13 

23 

22 

4 

1 

21  12 

Other  Forms  of  Heart  Disease 

57  97 

47 

40 

241 

287 

3 

5 

1 

1 

2 

5 

2 

3 

1  1 

Cerebrovascular  Disease 

142  296 

110 

139 

687 

706 

6 

9 

8 

13 

7 

11 

2 

6 

9  13 

Other  Diseases  of  Circulatory  System 

53  86 

34 

46 

219 

234 

1 

2 

1 

1 

5 

3 

1 

- 

1  4 

Influenza 

12  7 

11 

10 

40 

55 

1 

- 

1 

- 

- 

- 

_ 

_ 

1  - 

Pneumonia 

95  108 

59 

57 

319 

322 

2 

4 

7 

10 

6 

16 

2 

- 

6  - 

Bronchitis  and  Emphysema 

90  24 

51 

15 

180 

184 

2 

1 

7 

1 

10 

4 

1 

1 

8  - 

Asthma 

4  2 

2 

- 

8 

9 

- 

- 

- 

- 

- 

_ 

_ 

- 

. 

Other  Diseases  of  Respiratory  System 

5  6 

4 

6 

21 

31 

- 

- 

- 

3 

- 

1 

1 

1 

1  - 

Peptic  Ulcer 

11  7 

4 

5 

27 

31 

- 

- 

1 

- 

- 

1 

_ 

- 

_ 

Appendicitis 

2 

1 

- 

3 

3 

- 

- 

- 

- 

- 

- 

- 

- 

1  - 

Intestinal  Obstruction  and  Hernia 

7  4 

3 

- 

14 

14 

- 

- 

- 

- 

- 

1 

_ 

- 

_ 

Cirrhosis  of  Liver 

6  2 

1 

- 

9 

7 

- 

- 

- 

- 

1 

- 

_ 

- 

- 

Other  Diseases  of  Digestive  System 

7  17 

9 

10 

43 

44 

- 

- 

1 

- 

- 

- 

- 

- 

1  - 

Nephritis  and  Nephrosis 

5  4 

5 

4 

18 

15 

1 

- 

- 

1 

- 

- 

- 

- 

-  - 

Hyperplasia  of  Prostate 

6 

3 

- 

9 

16 

- 

- 

- 

- 

- 

- 

- 

- 

1  - 

Other  Diseases,  Genito-Urinary  System 

5  19 

3 

3 

30 

39 

- 

- 

- 

4 

1 

2 

- 

- 

-  2 

Diseases  of  Skin,  Subcutaneous  Tissue 

- 

- 

2 

2 

3 

- 

- 

- 

- 

- 

- 

_ 

_ 

- 

Diseases  of  Musculo-Skeletal  System 

3  5 

1 

3 

12 

16 

- 

- 

- 

- 

- 

- 

- 

1 

-  - 

Congenital  Anomalies 

13  8 

6 

2 

29 

33 

- 

- 

i 

- 

3 

- 

- 

- 

-  1 

Birth  Injury  Difficult  Labour  etc 

12  5 

6 

3 

26 

24 

- 

- 

- 

- 

- 

1 

- 

- 

-  1 

Other  Cuases  of  Perinatal  Mortality 

6  7 

3 

5 

21 

10 

- 

- 

- 

- 

- 

1 

2 

- 

i  i 

Symptoms  and  III  Defined  Conditions 

5  15 

1 

9 

30 

34 

- 

- 

1 

5 

- 

- 

_ 

1 

-  - 

Motor  Vehicle  Accidents 

18  7 

14 

4 

43 

46 

2 

- 

- 

- 

- 

_ 

_ 

- 

-  1 

All  Other  Accidents 

22  30 

17 

21 

90 

82 

1 

- 

1 

- 

- 

2 

1 

1 

-  1 

Suicide  and  Self-Inflicted  Injuries 

12  10 

5 

2 

29 

40 

- 

- 

- 

- 

1 

- 

- 

- 

- 

All  Other  External  Causes 

1  2 

3 

1 

7 

9 

- 

- 

- 

- 

- 

- 

- 

- 

-  - 

Other  Complications  of  Pregnancy  etc 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

- 

-  ’ 

All  causes 

1,371  1,455 

908 

761 

4,495 

4.553 

28 

32 

58 

68 

80 

90 

22 

22 

73  54 

*  Headings  not  used  until  19o9 

Deaths  of  infants  under  1  year:- 

Total 

34  26 

18 

12 

90 

78 

- 

- 

1 

- 

2 

2 

3 

- 

3  3 

Legitimate 

27  25 

16 

11 

79 

69 

- 

- 

1 

- 

1 

2 

2 

- 

3  3 

Illegitimate 

7  1 

2 

1 

11 

9 

- 

- 

- 

- 

1 

- 

1 

- 

-  “ 

Live  Births:- 

Total 

1,622  1,531 

1,058 

899 

5,110 

5,141 

26 

40 

52 

35 

93 

92 

18 

18 

127  108 

Legitimate 

1,474  1,409 

990 

863 

4,736 

4,731 

22 

36 

47 

32 

85 

91 

15 

15 

118  103 

Illegitimate 

148  122 

68 

36 

374 

410 

4 

4 

5 

3 

8 

1 

3 

3 

9  5 

Stillbirths:- 

Total 

20  21 

13 

3 

57 

70 

- 

1 

1 

- 

- 

2 

- 

- 

-  3 

Legitimate 

20  21 

12 

3 

56 

65 

- 

1 

1 

- 

- 

2 

- 

- 

-  3 

Illegitimate 

- 

1 

- 

1 

5 

- 

- 

- 

- 

- 

- 

- 

- 

“ 

Estimated  'Home'  population  1969 

211,970 

136,870 

348, 840 

3,670 

6, 

510 

13,660 

3, 

310 

12,780 

Estimated  'Home'  population  1968 

208,570 

134,670 

343,240 

3,650 

6, 

510 

13, 

630 

3,290 

12,540 

66 


Weymouth 

Wareham 

Wimbome 

and 

Wimbome 

and 

and 

Ware  ham 

Melcombe 

Minster 

Poole 

Beaminster 

Blandford 

Bridport 

Dorchester 

Shaftesbury 

Sherborne 

Sturminster 

Pur  beck 

Cranbome 

MB 

Regis  MB 

UD 

MB 

RD 

RD 

RD 

RD 

RD 

RD 

RD 

RD 

RD 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M  F 

M 

F 

M 

F 

M 

F 

1 

1 

1 

- 

- 

1 

1 

- 

- 

1 

1 

3 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

2 

- 

- 

1 

2 

- 

- 

3 

4 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

2 

1 

- 

- 

3 

2 

- 

- 

3 

4 

1 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

2 

- 

- 

- 

- 

1 

10 

9 

- 

1 

13 

10 

2 

2 

2 

2 

3 

1 

5 

1 

1 

1 

1 

1 

- 

2 

2 

1 

4 

- 

1 

10 

10 

3 

1 

20 

25 

3 

2 

1 

2 

- 

2 

4 

1 

1 

1 

2 

2 

- 

5 

6 

11 

6 

2 

1 

1 

2 

- 

17 

4 

1 

1 

67 

11 

4 

- 

7 

- 

5 

1 

8 

3 

7 

2 

2 

4 

4 

9 

1 

17 

3 

- 

1 

- 

14 

- 

4 

- 

31 

- 

- 

- 

1 

- 

1 

- 

5 

- 

2 

1 

- 

1 

- 

5 

- 

9 

- 

- 

- 

6 

- 

1 

- 

10 

- 

- 

- 

1 

- 

- 

- 

3 

- 

1 

1 

- 

3 

- 

3 

10 

1 

- 

5 

- 

1 

- 

9 

- 

1 

- 

1 

- 

1 

- 

3 

- 

- 

- 

1 

2 

- 

3 

- 

4 

- 

10 

1 

- 

- 

- 

- 

1 

- 

- 

1 

- 

- 

1  1 

- 

- 

1 

1 

3 

1 

- 

- 

16 

17 

1 

1 

36 

46 

4 

4 

3 

3 

4 

3 

6 

10 

3 

4 

3  1 

6 

4 

10 

7 

12 

14 

- 

- 

2 

1 

- 

- 

2 

3 

- 

- 

1 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

1 

2 

1 

- 

- 

2 

3 

" 

" 

1 

7 

2 

1 

1 

2 

- 

- 

- 

1 

2 

- 

2 

- 

5 

_ 

_ 

1 

- 

- 

1 

_ 

3 

1 

_ 

_ 

_ 

- 

_ 

1 

- 

_ 

_ 

_ 

_ 

1 

_ 

1 

- 

_ 

" 

" 

3 

1 

“ 

1 

2 

■ 

" 

“ 

1 

" 

~ 

“ 

3 

“ 

" 

1 

~ 

1 

" 

“ 

1 

_ 

1 

3 

1 

1 

3 

1 

7 

12 

1 

1 

: 

1 

1 

1 

4 

1 

4 

1 

I 

; 

;  ; 

1 

1 

1 

1 

1 

1 

2 

2 

- 

1 

1 

3 

1 

- 

4 

9 

- 

1 

l 

1 

- 

- 

1 

2 

- 

l 

- 

2 

- 

1 

2 

2 

3 

1 

- 

6 

3 

2 

1 

14 

6 

- 

- 

l 

- 

- 

- 

3 

7 

4 

1 

l 

- 

3 

- 

3 

2 

6 

6 

4 

76 

63 

10 

4 

186 

129 

20 

7 

20 

10 

19 

10 

36 

28 

21 

10 

13  3 

27 

17 

31 

20 

82 

37 

- 

1 

6 

18 

- 

4 

31 

48 

2 

3 

4 

4 

2 

2 

4 

4 

3 

2 

1  3 

4 

4 

10 

5 

17 

13 

4 

5 

27 

77 

2 

5 

54 

122 

7 

12 

8 

7 

6 

9 

21 

28 

9 

12 

4  2 

12 

21 

13 

20 

30 

28 

- 

2 

14 

11 

5 

2 

19 

49 

- 

3 

4 

2 

1 

2 

2 

4 

4 

5 

1  2 

5 

5 

4 

4 

13 

9 

1 

- 

1 

1 

- 

- 

7 

4 

- 

- 

2 

1 

- 

- 

1 

3 

2 

1 

- 

2 

1 

3 

2 

1 

2 

4 

7 

18 

33 

3 

2 

39 

28 

7 

5 

5 

3 

6 

2 

12 

19 

2 

3 

3  3 

4 

5 

7 

6 

13 

11 

3 

1 

12 

3 

- 

1 

41 

10 

3 

1 

“ 

1 

4 

2 

7 

1 

3 

1 

2  1 

3 

1 

11 

1 

1 

4 

18 

3 

- 

- 

1 

- 

- 

- 

2 

1 

- 

- 

- 

- 

- 

- 

_ 

4 

- 

1 

- 

1 

_ 

_ 

2 

1 

- 

- 

2 

1 

- 

1 

7 

4 

- 

- 

- 

1 

1 

1 

- 

1 

- 

1 

1 

- 

1 

- 

- 

2 

- 

- 

- 

3 

- 

- 

- 

3 

3 

- 

- 

1 

2 

- 

- 

2 

1 

- 

- 

1 

1 

1 

- 

- 

1 

- 

4 

- 

1 

3 

8 

1 

2 

1 

- 

- 

4 

2 

1 

- 

- 

2 

- 

1 

2 

- 

1 

2 

- 

2 

- 

- 

1 

2 

1 

3 

- 

1 

- 

1 

- 

- 

- 

1 

- 

1 

1 

- 

- 

2 

- 

- 

- 

2 

11 

- 

- 

- 

- 

- 

- 

- 

1 

- 

1 

- 

1 

1 

1 

1 

_ 

- 

1 

1 

_ 

_ 

1 

1 

_ 

- 

_ 

_ 

_ 

_ 

_ 

2 

_ 

. 

_ 

_ 

_ 

i 

1 

_ 

- 

- 

1 

- 

1 

1 

5 

5 

- 

- 

- 

- 

- 

1 

- 

i 

1 

- 

1 

1 

- 

2 

- 

1 

- 

1 

- 

1 

2 

1 

- 

8 

1 

- 

1 

- 

- 

- 

- 

1 

- 

2 

1 

- 

1 

- 

1 

- 

1 

1 

- 

- 

1 

3 

- 

- 

2 

2 

- 

- 

1 

- 

- 

- 

- 

4 

1 

- 

1 

- 

- 

- 

- 

- 

1 

- 

1 

- 

2 

- 

- 

- 

6 

- 

2 

- 

1 

1 

- 

- 

1 

- 

- 

2 

- 

- 

- 

1 

- 

2 

- 

- 

5 

3 

- 

- 

6 

3 

- 

- 

- 

- 

1 

- 

2 

1 

2 

- 

1 

- 

1 

3 

- 

5 

2 

- 

2 

7 

7 

2 

4 

9 

11 

1 

2 

- 

2 

- 

1 

4 

5 

- 

1 

1 

1 

4 

3 

2 

7 

4 

- 

- 

1 

1 

1 

- 

1 

9 

6 

2 

1 

- 

- 

- 

1 

- 

2 

1 

1 

1 

1 

- 

- 

1 

1 

1 

- 

23 

29 

267 

309 

34 

40  641 

648 

62 

54 

66 

46 

59 

46 

134 

157 

69 

52 

46  23 

82 

91 

131 

106 

259 

186 

1 

4 

7 

2 

1 

17 

12 

1 

4 

1 

2 

5 

3 

1 

2  1 

2 

3 

1 

2 

2 

1 

3 

6 

2 

1 

14 

12 

- 

i 

3 

1 

- 

- 

1 

4 

3 

1 

2  1 

2 

- 

3 

1 

2 

2 

" 

1 

1 

" 

" 

3 

- 

- 

- 

1 

- 

- 

- 

1 

1 

56 

52 

282 

256 

42 

47 

794 

762 

54 

40 

115 

99 

49 

39 

133 

129 

85 

55 

46  46 

71 

58 

207 

175 

298 

258 

53 

47 

248 

237 

37 

42 

728 

699 

52 

39 

106 

93 

47 

38 

121 

125 

80 

54 

43  44 

67 

55 

192 

167 

282 

248 

3 

5 

34 

19 

5 

5 

66 

63 

2 

1 

9 

6 

2 

1 

12 

4 

5 

1 

3  2 

4 

3 

15 

8 

16 

10 

_ 

. 

5 

5 

1 

1 

11 

8 

2 

1 

1 

1 

2 

1 

3 

4 

1 

‘ 

‘ 

5 

5 

1 

1 

11 

8 

■ 

“ 

2 

1 

1 

“ 

" 

1 

1 

“ 

" 

1 

" 

3 

“ 

4 

1 

3, 

930 

42,120 

4, 

440 

101 

930 

8,460 

13,490 

8,280 

18,210 

10,390 

6,970 

10 

530 

24,320 

36,220 

3, 

740 

42,130 

4,410 

99,350 

8,420 

13,260 

8,250 

18,100 

10,290 

6,890 

10,370 

24 

150 

34,940 

TABLE  4 


ATTENDANCE  AT  WELFARE  CENTRES  1969 


Centre 

Number 

of 

Openings 

New  Cases  Bom  in 

Total 

Attendances 
Including 
new  cases 

Average 

Attendances 

1969 

1968 

1964-67 

Total 

per 

Session 

Beaminster 

23 

32 

16 

38 

86 

280 

12.2 

Bland ford 

23 

78 

67 

42 

187 

856 

37.2 

Blandford  Camp 

47 

88 

98 

77 

263 

1,430 

30.4 

Bovington  Camp 

21 

65 

23 

14 

102 

568 

27.0 

Bradford  Abbas 

12 

15 

20 

29 

64 

186 

15.5 

Bridport 

22 

25 

17 

17 

59 

224 

10.2 

Broad  mayne 

12 

14 

16 

60 

90 

169 

14.1 

Carey 

24 

54 

55 

71 

180 

543 

22.6 

Charminster 

8 

23 

7 

10 

40 

140 

17.5 

Charmouth 

10 

9 

4 

10 

23 

64 

6.4 

Colehill 

23 

55 

56 

40 

151 

799 

34.7 

Corfe  Mullen 

24 

47 

51 

72 

170 

650 

27.1 

Crossways 

12 

10 

19 

39 

68 

145 

12.1 

Dorchester 

51 

152 

60 

175 

387 

1,820 

35.7 

Ferndown 

36 

110 

47 

71 

228 

1,787 

49.6 

Gillingham 

24 

73 

77 

36 

186 

822 

34.2 

Handley 

11 

9 

17 

20 

46 

149 

13.5 

Lulworth  Camp 

12 

14 

23 

40 

77 

206 

17.1 

Lytchett  Matravers 

11 

28 

34 

41 

103 

291 

26.5 

Sandford 

23 

26 

36 

80 

142 

481 

20.9 

Shaftesbury 

24 

57 

39 

32 

128 

482 

20.2 

Sherborne 

12 

14 

21 

28 

63 

159 

13.2 

Sturminster  Newton 

22 

37 

33 

41 

111 

428 

19.5 

Swanage 

50 

91 

72 

153 

316 

1,612 

32.2 

Thorncombe 

11 

6 

9 

13 

28 

121 

11.0 

Thornford 

12 

8 

12 

19 

39 

151 

12.6 

Upton 

11 

48 

36 

77 

161 

404 

36.7 

Verwood 

24 

48 

49 

47 

144 

672 

28.0 

Wareham 

23 

63 

86 

130 

279 

667 

29.0 

West  Moors 

23 

33 

19 

26 

78 

640 

27.8 

Wimbome 

23 

36 

42 

59 

137 

566 

24.6 

Wool 

12 

23 

22 

56 

101 

205 

17.1 

Poole 

Branksome 

112 

205 

185 

156 

546 

4,099 

36.6 

Broadstone 

51 

78 

107 

179 

364 

1,535 

31.0 

Central 

103 

145 

161 

95 

401 

2,589 

25.1 

Hamworthy 

63 

50 

62 

67 

179 

1,490 

23.7 

Herbert  Avenue 

51 

63 

87 

128 

278 

1,332 

26.1 

Hillboume 

52 

90 

105 

183 

378 

1,631 

31.2 

Newtown 

51 

60 

117 

196 

373 

1,720 

33.7 

Oakdale 

72 

126 

140 

292 

558 

2,391 

33.2 

Old  Town 

53 

32 

32 

78 

142 

858 

16.2 

Turlin  Moor 

49 

19 

15 

22 

56 

581 

11.9 

Wallisdown 

52 

64 

81 

199 

344 

1,488 

28.6 

South  Dorset  Area 

Broadwey 

23 

54 

64 

16 

134 

402 

17.5 

Chick  erell 

23 

18 

30 

32 

80 

397 

17.3 

Lanehouse 

23 

13 

28 

30 

71 

378 

16.4 

Littlemoor 

23 

25 

28 

41 

94 

418 

18.2 

Portland  Tophill 

51 

132 

169 

65 

366 

2,506 

49.1 

Portland  Underhill 

51 

73 

66 

97 

236 

1,698 

33.2 

Preston 

23 

38 

43 

60 

141 

581 

25.3 

Southill 

22 

24 

37 

92 

103 

526 

23.9 

Spa 

41 

61 

76 

87 

224 

963 

23.5 

Weymouth 

103 

185 

197 

246 

628 

3,714 

36.6 

Wyke  Regis 

52 

97 

81 

100 

278 

1,674 

32.2 

Totals 

1,820 

3,043 

3,094 

4,074 

10,211 

50,  688 

67 


AMBULANCE  SERVICE  STATISTICS  -  YEAR  ENDING  31  DECEMBER  1969 
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Miles  Per  Patient  20.91  9.83  8.39  18.38  42.37  26.11  5.32  25.36  10.91  31.73  16.23  20.81  5.44  16.21  9.74 


HOSPITAL  CAR  SERVICE  STATISTICS  -  YEAR  ENDING  31  DECEMBER  1969 
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Excluding  Mentally  Subnormal  Persons 


TABLE  7 


MEALS  ON  WHEELS  SERVICE 


Area 

Meals  supplied 

No.  of  persons 

during 

who  received  meals 

1969 

during  1969 

Beaminster  Rural 

1,  009 

19 

Blandford  Borough 

2,  185 

66 

Blandford  Rural 

4,736 

58 

Bridport  Borough  ) 

Bridport  Rural  ) 

6,  661 

47 

Dorchester  Borough 

2,307 

80 

Dorchester  Rural 

4,487 

91 

Lyme  Regis  Borough 

729 

18 

Poole  Borough 

14,674 

325 

Portland  Urban 

1,218 

41 

Shaftesbury  Borough 

1,324 

41 

Shaftesbury  Rural 

838 

21 

Sherborne  Urban 

3,381 

71 

Sherborne  Rural 

616 

19 

Sturminster  Rural 

3,641 

80 

Swanage  Urban 

3,725 

66 

Wareham  Borough 

1,559 

24 

Wareham  and  Purbeck  Rural 

3,394 

86 

Weymouth  Borough 

7,515 

251 

Wimbome  Minster  Urban 

2,  288 

49 

Wimbome  and  Cranborne  Rural 

4,  273 

100 

TOTALS 

70,  560 

1,593 

(70) 
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